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APSITHYRIA. 
BY J. SOLIS COHEN, M. D., 
Of Philadelphia. | 
(Continued from page 510.) 


| 
| 


The current of the battery, just strong enough | 


to move the muscles of my own thumb, was used 
for the intra-laryngeal applications, the positive 
electrode being held over the crico-thyroid mem- 
brane by the patient, and the negative electrode 
being applied under, laryngoscopic inspection over 
the arytenoid, and the lateral crico-arytenoid 
muscles. A sponge the size of a silver quarter of | 
a dollar was secured to the external electrode, and 





a minute fragment of sponge sewed to a hard rub- 
ber plate, so as to protect the pharynx, was at- 
tached to the intra-laryngeal electrode. Contact 
was maintained for a few seconds at each intro- 
duction of the electrode, and the current closed 
and opened at intervals of about one second by 
means of a spring connection on the handle of the 
intra-laryngeal electrode. The induced current 
was applied to the muscles of the mouth and of | 
the thorax, in the customary mauner. The con- 
tinuous battery current, very weak, was applied 
over the course of the cervical portion of the pneu- 
mogastric, the positive electrode to the side of the 
uppermost vertebra, and the negative by means 
of a long, narrow electrode, in front of the sterno- 
cleido-mastoid muscle of the side corresponding. 
These latter applications were endured but for 
a few seconds, and were promptly discontinued, by 
sliding the positive electrode to a more distant 








point before removal, on the approach of dizziness. 


The electric routine was not carried out in full at 
each interview; the patient could not have 
borne the protracted sitting. Choice was made of 
one or two of the four series of applications, as ap- 
peared most desirable at the moment. Many 
times it became necessary to intermit all applica- 


| tions for several days. 


During this treatment, it occasionally became 
necessary to prescribe for some temporary compli- 
cation, as an attack of pleurisy, an attack of in- 
tense and persistent cephalalgia, or something 
else ; but strychnine and electricity remained the 
therapeutic agents upon which dependence was 
placed. 

In some three weeks, the ability to whisper be- 
came restored to such a degree that the tablets 


| were interdicted and given away. There has been 


no total loss of whisper since. 

At the end of about two months the voice began 
to improve ; but again and again, though audible 
at the close of an electric manipulation, it would 
be lost before the patient reached her apartments, 
but three or four minutes’ walk from my house. 
The lady was so rejoiced at recovering her ability 
to whisper, that she would have remained content 
withont her voice; but she yielded to my solicita- 


| tion to give me every chance I wanted before 


abandoning the treatment. At the end of four 
months the voice remained good, though feeble, 
for several weeks; and I permitted the patient to 
return home, with instructions to continue the 
use of strychnine as she had been doing hitherto. 
Some three weeks later, she returned in an aphonic 
condition, her voice having failed by reason of 
over-taxation in social amenities. There was 
again a failure in the contractions of the lateral 
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crico-arytenoid muscles, and insufficiency in the 
contraction of the arytenoid proper. Intra-laryn- 
geal applications of electricity, as before, restored 
the voice; and I detained her for an entire month, 
during which her voice continued to improve, when 
she returned home with a voice much stronger 
than before. 

During last spring paresis of the laryngeal 
muscles again occurred, and the patient presented 
herself voiceless in April. Prompt recovery fol- 
lowed electric treatment as before, and the voice 
has remained at command ever since. The pa- 
tient resumes the strychnine occasionally, under 
professional advice. 

A recent letter informs me, with profuse ac- 
knowledgments of gratitude, that sleep and appe- 
tite remain good, and powers of endurance greater 
than for many years. Pluck in the patient, and 
perseverance with strychnine and electricity have, 
save for the permanent impairment of hearing, 
restored a valuable individual to the society of 
family and friends, and enabled her to resume the 
duties and responsibilities of a more active life. 

It may be of service to those interested in the 
topic, to refer brietly to two of the cases reported 
in 1875, and state their subsequent history. 

1. An unmarried lady, twenty-two years of age. 
came under my care April 3, 1873, with aphonia 
and apsithyria; the latter of ten months’ dura- 
tion. She was slender, anemic, and of a phthis- 
ical habit and inheritance. The aphonia was due 
to bilateral paralysis of the lateral crico-arytenoid 
muscles, and paralysis of the arytenoid proper ; 
the vocal bands remaining rigid in extreme ab- 
duction. Respiration was normai in frequency 
and in rhythm. Motion was perfect in lips and 
in-tongue. But the ability to utilize the current 
of expiration in making a sound with the lips, was 
in complete abeyance. 

Electric intra-laryngeal applications of the in- 





[ Vol. xlix. 


half before the case was reported, under the influ- 
ence of continuous currents of the battery, passed 
from the nape of the neck to the two cervical 
regions and the top of the sternum, for from two 
to three minutes daily, and persisted in for several 
continuous weeks. 

From that time to the present, the power of 
whispering has not been lost, though periods of 
great weakness of whisper have intervened. 
This lady has been an occasional visitant at my 
office, sometimes for a few consecutive days, at in- 
tervals varying from a few months to as long as two 
years. There has beeu almost ‘continuous neces- 
sity for tonic treatment, which has doubtless been 
influential in arresting the progress of her phthi- 
sis, and saving her thus far from the fate of her 
consumptive relatives. During one of her visits, 
prolonged for the purpose, in June, 1875, electric- 
ity was again applied daily to the lateral crico- 
arytenoid muscles, with satisfactory restoration of 
voice; but she has been compelled to return to 
me aphonic from time to time, at the irregular 
intervals above indicated, for electric treatment of 
the paretic muscles. A few applications, some- 
times but one, soon restore the voice for the time 
being, and she goes on for an indefinite period sat- 
isfactorily. She appears to lose the voice by 
allowing herself to ran down by omitting her 
tonic constitutional treatment. At every loss of 
voice she is placed under the influence of strych- 
nine, and she has consumed a large amount of that 
drug during more than ten years that she has been 
under my observation. She has never become ro- 
bust, but has’ almost always remained able to con- 
tinue at her employment of dress-making, though 
when I last saw her, September 20, 1883, she was 
still sparer in habit than at our first interview, 
April 3, 1873; and physical exploration of the 
thorax gave evidence of consolidation at both 
apices, and of a cavity in the lower portion of the 
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duced current of the second coil, soon overcame | left upper lobe, anteriorly. 

the paresis of the arytenoid muscle ; but currents | 2. This was a rosy Western maiden, twenty 
of induction and currents of the battery, failed | Years of age, and brought up on the plains. She 
utterly for a long time to overcome the paresis of | came to me October 17, 1874; aphonia and apsi- 


— -. ae oe 


the lateral crico-arytenoids. Thus the aphonia re- 
| duration, and had followed a mild laryngo-bron- 


mained unrelieved after one year’s treatment, at 
the time the case was reported. During this en- 
tire period tonics and aperients were systematic- 
ally employed, with marked improvement in the 


general health. Until this improvement had been | 
well advanced, all electric treatment directed to | 
the external muscles of respiration and to the | 


course of the nerves of respiration, failed to re- 
store the ability to whisper. The apsithyria was 
finally conquered, however, about a year and a 


thyria were complete; the aphonia was of a year’s 


chitis; occasional momentary production of voice 


| had occurred under emotion, but nothing further. 
| On laryngoscopic inspection and application of the 


electric test, the aphonia was seen to be due to 
bilateral paralysis of the thyro-arytenoid muscles, 
with paresis of the arytenoid proper, and of both 
lateral crico-arytenoids. The treatment pursued 
consisted in persistent administration of strych- 
nine, and applications of electricity. A few applica- 
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tions of the interrupted current of the battery over- 
came the paresis of the arytenoid and lateral crico- 
arytenoids; but the thyro-arytenoids remained 
uninfluenced at the end of two months’ treatment, 
and the aphonia continued. All electric treat- 
ment to the muscles of respiration and along the 
course of the pneumogastrics failed to impress the 
apsithyria. 

The lady passed the winter in Florida with 
great advantage to her general health, but re- 
turned to the West without voice and without 
whisper. 

I have not seen her since, but have been in oc- 
casional correspondence with her physician and 
herself. Out-door exercise, tonics, and occasional 
resumption of electric excitations, comprised the 
treatment. During a horseback excursion of 
several days, the voice and whisper became re- 
stored, as gleefully communicated to me by the 
delighted patient ; and for aught I have heard to 
the contrary, the recovery has remained perma- 
nent. 

As remarked in my former communication (May 
1, 1875), apsithyria is usually manifested in fe- 
males. I there recorded its appearance, treat- 
ment, and cure, in a male religioys fanatic. I 
heard of this man indirectly for a year or two, 
and there had been no return of the difficulty. 
I have no knowledge of his subsequent history. 
This case was strongly one of emotional, so-called 
hysterical origin, so far as the term hysterical is 
applicable to the male subject. I have since seen 
but one case in a male. In that* instance the 
patient was not at all hysterical. He lad been 
practicing dentistry for a number of years in the 
West, and had come to Philadelphia to attend a 
dental college. As I remember him, for I canuot 
place my hand on my memorandum of his case, 
he was some thirty odd years of age, stout, well- 
nourished, not all excitable, and in general good 
health. The apsithyria was positive; the aphonia 
was due to paresis of the arytenoid muscle. A 
highly favorable prognosis was given, and a course 
of tonic and electric treatment recommended. I 
learned subsequently from the late Prof. Buck- 


ingham, who had brought the man to me in con- | 
sultation, that he had recovered both whisper | 
| fact of but six to ten deaths a week* occurring in 
| this city (Philadelphia) of this disease, when if 
| sewer-gas or bad drainage be the cause, there 


and voice. 

In the instances narrated, and in all others 
that I have seen, the ability to whisper was last 
lost and first regained, as would be naturally ex- 
pected. 

The aphonia with which apsithyria becomes 


associated is always manifested as a functional | 


paresis, whatever may have been its origin. At 
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least it has not been myopathic in any instance, 
the features of which I can recall. The seat of 
the phonic paralysis can be inferred from observ- 
ing the contour of the glottis on laryngoscopic 
inspection, and from observing the effect of electric 
excitation of the quiescent muscles. The apsi- 
thyria is apparently paretic too, but where them 
is the seat of the paresis? Can it be in the mus- 
cle of the diaphragm? It is not in the other 
museles of involuntary respiration, for their fanec- 
tions in many instances exhibit no evidence of 
impairment. It is not in the muscles of the 
tongue and lips, for voluntary control over these 
muscles is sufficiently well maintained. Volun- 
tary expiration can usually be effected, but the 
expiratory current cannot be emitted with a force 
sufficient to make a sound. ° 

To adopt the language of Professor Paget, of 
London, perhaps the patients ‘‘ cannot will’’ to 
But they do seem to make the effort 
consciously and conscientiously, and they fail. 

The only serious difficulty essential to the con- 
dition of apsithyria is the forced communication by 
pencil or by signs. This is troublesome and an- 
noying. It often subjects the patients to hearing 
unpleasant remarks, based upon the opinion of 
bystanders who deem them deaf as well as dumb. 

1431 Walnut Street, Philadelphia. 


whisper. 


PECULIAR CASES OF TYPHOID FEVER. 
BY W. A. EDWARDS, M. D., 
Assistant Demonstrator of Clinical Medicine, 
University of Pennsylvania. 
It is my purpose in this article to call attention 
to some unusual phenomena of typhoid fever, and 
to curious manifestations of its symptoms. In the 


“last few years I have had unusual opportunities 


for the study of typhoid fever, and, in fact, all 
diseases that are seen where men most do congre- 
gate. 

The commission appointed by the Academie de 
Medicine to consider the subject of typhoid fever, 
particularly the recent Paris epidemic, refers the 
epidemic in question to bad drainage and filth. 
Only two members of the Academy disagreed with 
the conclusions; yet it seems hard to reconcile the 


must be thousands vf houses that are simply hot- 


| beds of typhoid. Again, if this monster, sewer- 


gas, causes the disease, how are we to explain 
the fact, well known to all country practitioners, 


* Health Reports. —_— 





536 


that: young, robust farm laborers are very fre- 
quently attacked by the disease, in not a few in- 


stances of which it proves fatal; indeed, it was | 
only jast summer, while in the country, that I | 
was called to see a young man, xt. 20, who was | 


dying of typhoid fever. The farm upon which he 


lived was a model of neatness, and apparently 


perfectly hygienic; the most careful search could | 
| summoned, and found the woman presenting all 


| the symptoms of imminent heart failure. 
| 


show no cause for the disease; and yet I under- 
stand his younger brother was also stricken 
down. 

Cases somewhat similar to these were presented 
to the College of Physicians of Philadelphia, 
March, 1883, by Dr. George Hamilton, in his. paper 
entitled ‘*Sewer-gas and Its Alleged Causation of 
Typhoid Fever.’ 

Murchison (p. 450) also says that several times 
the fever has broken out in isolated houses, in 
which every mode of the conveyance of the poison 
appeared to be impossible. 

Trousseau says ‘‘that the ordinary 
given in explanation of the origin of typhaid fever 
are trivial, and deserve no serious consideration.’’ 


causes 


I have never been able to isolate the typhoid 
matter or germs in the stools ; the microscope, 
however, reveals micrococci in great numbers, 
such, however, as are found in many other situa- 
tions. Klebs attaches much importance to the 
microscopic examination of the stools (Arch. fiir 
Exper. Path. und Phar., Zwolften Bandes, S. 231), 
Roberts and Bartholow, as being representative 
text-books on medicine, say, respectively, that 
in the feces the poison is chiefly contained. This 
author says nothing of sewer-gas, fecal emina- 
tions, etc., as a cause, unless they be contami- 
mated with this typhoid poison.* The latter says: 
*“Typhoid owes its origin to a peculiar poison; it 
is never produced by mere decomposition of ani- 
mal matter, feces, or the contents of sewers; the 
germ must be present.’’f 

So, to-day, the cause of typhoid waits but to be 
revealed by some ardent microscopist, who can 
demonstrate to us the specific germ. Let the cause 
be what you will, the following cases are of inter- 
est to us as clinicians. 

SUDDEN AND RAPID HEART FAILURE IN TYPHOID 

FEVER. 

These three cases illustrate well a somewhat 
curious and not altogether explainable phenome- 
non, occurring in cases in which the disease was of 
moderate intensity, perfectly typical, and in 
which a somewhat favorable prognosis had been 
given, yet rapid and sudden death occurred, pre- 





*Theory and Prac. Med., 4th London edition, 1880. 
+ Practice of Med., 2d edition, 1881. 
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| sumably due to changes produced in the cardiac 


muscle. 

Case 1. Mary B——, et. 50. 

A typical case of typhoid fever, running the 
usual course until the seventh or eighth day, 
when ‘the heart suddenly commenced failing, al- 
though no exertion or apparent cause could be as- 
certained to account for its action. I was hastily 


The cardiac apparatus would not respond to 
any drugs or efforts of our armamentarium, death 
occurring in a few hours after the untoward 
symptoms were first noted. 

A post mortem examination was held, assisted 
by Dr. G. E. de Schweinitz, and although well 
marked early lesions of typhoid fever were dis- 
covered, no cause for the cardiac failure was man- 
ifest. 

There was no heart clot, no pulmonary embo- 
lism, no evident degeneration of the heart mus- 
cle, which I am sorry to say was not examined 
microscopically ; but little alteration in pulmo- 
nary structure. 

In the absence of any other cause, paralysis of 
the heart wag put down as the cause of death. 

Case 2. About a week after the death of the 
mother, the daughter, age about 30 years, was 
taken with typhoid fever, her attack being char- 
acterized from the beginning by grave cerebral 
symptoms ; indeed, the delirium was so wild and 
maniacal that it was deemed advisable to transfer 
her to the Philadelphia Hospital. 

Iam informed by the resident physician that 
she remained in much the same condition until 
death, which occurred on the sixteenth day of 
the disease, from heart failure, which was gradual 
in comparison with the mother’s case. 

The post mortem examination revealed the 
usual lesions found in these cases, but the un- 
usual one of a clot in the left heart, having some 
attachments to the aortic and mitral valves; the 
muscle fibre showed granular degeneration, al- 
though hyperpyrexia was not a prominent symp- 
tom. 

Case 3. This woman’s daughter, age about 12 
years, granddaughter of Case 1, was now under 
my care with a well-marked case of the disease, 
characterized however by great tendency to heart 
failure, with marked dicrotism of the pulse, reg- 
istering 140, not intermittent, occasionally almost 
pulseless at the wrist, heart-sounds clear, no mur- 
murs. 

Most active cardiac and general treatment finally 
gained the mastery, and the girl survived. 
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What is the explanation of these three cases ? 
There was apparently no reason why the heart 
should be arrested in two cases, and almost so in 
the other. 

In the post mortem examination of several 
cases of typhoid fever, I have seen the blood in 
the right heart liquid, and in the left coagulated 
fibrinous masses of small dimensions, which did 
not seem, however, to be the immediate cause of 
death. Indeed, it was no later than yesterday 
that I saw this condition on the post-mortem-table 
of the Philadelphia Hospital, in a case in which 
Dr. de Schweinitz also assisted meto make the ex- 
amination. 

The correct explanation of these cases is indeed 
most difficult. Cardiac thrombosis may enter into 
its causation, but as Beverly Robinson says, in 
the N. Y. Med. Record, May 5, 1883, ‘‘ Whether 
in these instances the blood stagnates and finally 
forms coagula in the right heart, owing to a rela- 
tive increase in fibrin, or because the cardiac 
contractile force is rapidly diminished, and thus 
makes a predisposing condition of fibrinous de- 
posit, it is very difficult positively to affirm.”’ 
He further says that when death does occur in 
these cases, he does not notice a morbid change 
more advanced than he finds in the majority of 
cases of febrile disease which terminate by death 
due to other causes. But, on the other hand, 
Louis* found marked softening associated with 
thinning of the vessels in fifteen out of forty-seven 
cases. He does not say, however, whether these 
cases suffered from heart failure or not, but he 
does say that this condition was independent of 
the external temperature, or the length of the in- 
terval between death and the autopsy. 

( To be continued.) 


SYMPATHETIC COLIC FROM UTERINE AND 
OVARIAN DISEASES AND ACCIDENTS. 


BY T. CURTIS SMITH, M. D., 
Of Aurora, Ind. 

We are not pleased with the title of this paper, 
because it does not fully express our idea, nor yet 
exactly set forth the thought we wish toconvey. Be- 
sides this, it is too long. The term ‘‘ uterine colic ”’ 
does not answer any better, for it leaves out the 
fact that the ovaries often give rise to the same 
painful affection which we propose to describe. 


Hysteralgia is open to the same objection. Ova- 


rian neuralgia also fails to cover the ground. But 





*Charles Murchison, a Treatise on Continued Fevers, p. 
557. 


Communications. 





537 


we hope to be able to make plain the character of 
the affection which we will try to describe. It is 
not very rare, but our text-books are quite silent 
on the subject, and a run through many volumes 
of journals has not rewarded my search very 
bountifully. 

The fact that the uterus, when gravid and when 
diseased, often manifests its condition by reflex 
nervous troubles, is too well known to need argu- 
ment at my hands. The nausea, morbid appe- 
tite, excessive emesis, cephalalgia, vertigo, palpi- 
tations, asthmatic attacks, and the thousand and 
one symptoms to which the gravid uterus gives 
rise, all attest the fact that reflex exhibitions of 
neurotic disturbances are too common to be de- 
nied, and too frequent, and often too serious, for 
woman’s comfort. Not unfrequently they are ex- 
ceedingly perplexing in character, and far re- 
moved from common display. 

But to say that neurotic disturbance is ‘* sym- 
pathetic,’’ and that it depends on some irritating 
cause in the uterus or uterine appendages, is very 
often far from satisfactory to either patient or 
physician. Yet when, under that appellation, we 
include all that is meant by the reflex power of 
the far-extended and multiform actions, functions, 
and achievements of the great sympathetic ner- 
vous system, we give that word a broad significa- 
tion, which it will bear without strain. And yet 
it will convey our thought and cover our meaning 
as to symptoms or disturbances in organs near by 
or far distant from the organ where the real dis- 
ease is situated. 

But any marked pathological condition of the 
ovaries, as well as of the uterus, may give rise 
to distant or near, nervous or reflex pain. This 
being the case, and the fact that in at least one of 
the following cases the ovaries were at fault, and 
the real seat of the disease, we have therefore 
included them in the caption of this article, in 
order that the important part they often play may 
not be overlooked 

We often meet with a form of uterine colic, so 
called because the pain is seated in the uterus 
itself or in its immediate vicinity. This is fre- 
quently caused by exposure to cold, imprudence 
in dress, sudden stoppage of the menstrual dis- 
charge—complete or partial—or by any cause that 
abruptly interferes with the correct functions of 
that organ. Ovarian pain may in like manner be 
produced, and closely simulates uterine colic. But 
it is not to either of those symptoms of disease 
that we refer in this paper, and we only mention 
them now and in this way in order that this form 
of uterine colic or ovarian pain may not be con- 
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founded with the sympathetic colic of which we 
are writing, and wish te make plain. 

The symptomatic disturbance in question is 
characterized by pain in the stomach, or more fre- 
quently a pain diffused over a large space around 
and above the umbilicus. It sometimes seems to 
be over the transverse colon, and again it extends 
down to the upper margin of the hypogastric 
region. It is spasmodic in character, just as is 
common gastric or intestinal colic. It is accom- 
panied with nausea and vomiting. The food 
ejected may or may not be soured, but in most of 
the cases I have noted the food was not in a state 
of fermentation. There is no bilious vomiting. 
At least there is no bile emitted until the severe 
retching compels it to come up through mechani- 
cal force. In this it differs from bilious colic. 
From common, gastric colic it differs—as to the 
emesis—in that the food is not, as a rule, acid, or 
undergoing acid fermentation. This vomiting 
does not seem to relieve the pain as does the eme- 
sis of the colic of indigestion. The movements of 
or evacuations from the bowels do not seem to in- 
crease or relieve the pain. Constipation or free 
regular movements may be the habit, but this has 
seemed to matter but little as to aggravating or 
diminishing the pain. In fact, as far as I have 
been able to observe, the functions of the digestive 
organs may be perfectly performed, and yet the 
colic will come on without reference to this state 
of affairs. 

It is true, however, that dyspeptic symptoms in 
some cases seem to now and then excite an attack, 
or else the symptoms are coincident. 
posed to the latter view. 

The positive symptoms of this form of colic are : 
pain in the stomach, or around the navel, or just 
above or below the navel. There is also the spas- 
modic character of the pain. One notable symps 


1 am dis- 


or ovaries—one or both—there is a decided in- 


crease of pain at or in the field of suffering. In | 
one case, when the pain had at several intervals | 
subsided, pressure over the region of the uterus | 
would excite intense pain in the stomach and just | 


below it. In another case, pressure over the left 


ovary caused very severe pain at once under the 


left breast. In the same case, pressure over the 
uterus caused severe pain in the left side, four 
inches below the left breast, and also pain over 


a large space around the umbilicus. There was | 


little or no pain at the point of pressure. In a 
case seen only a few days since, where there was 
no more than an uneasy or grumbling pain in the 


stomach, and where there had recently been some | 
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uterine disturbance, pressure over the uterus 
caused severe pain in the umbilical region. 

In these cases there is, as far as I have observed, 
no immediate connection between the time of men- 
struation and the recurrence of the attacks. In 
most instances, it has come on about ten days 
prior to the commencement of regular menstrua- 
tion. Once it occurred during the time of the 
catamenial flow. It is not confined to married 
women, as two of the cases above referred to were 
unmarried and virgins. There is a period of mal- 
aise, lasting from a few hours to a day or two, 
that precedes the onset of the attack, and also fol- 
lows its disappearance for a like time. 

During the period of malaise, there is a dullness 
of expression, a little duskiness of the skin, and 
a languid listlessness, with—in some cases—a 
change of temper to a crossness of feelings and de- 
meanor toward others, that is not common tohealth. 
One lady stated that during a time when she was 
having frequent attacks, this mental state was so 
observable to herself that she felt ashamed of it, 
and yet was unable to fully control her feelings or 
actions to a sufficient extent to prevent its being 
noted by those immediately associated with her. 

The hysterical element in many of these cases 
is quite prominent, and easily noted. But the 
pain is real, and not imaginary. That the pain 
is not caused by any sudden onset of gastric or 
intestinal disease, is made clear by the absence of 


| fever, and the almost normal pulse and normal 


digestion. The coldness of extremities, pinched 
expression, and partially dilated pupil, symptoms 
that are often present early in the attacks, are no 


| other than the effects of shock, and soon disap- 
| 

pear as reaction comes on. I believe the temper- 
| ature is always quite normal, until some hours 


after the pain is relieved, when a slight and tran- 


sient irritative fever is noticeable. 
tom is that when pressure is made over the uterus | 


( To be continued.) 


HospITAL REPORTS. 


A CLINICAL LECTURE DELIVERED AT THE 
PHILADELPHIA HOSPITAL, SEPTEMBER 
T2rn, 1883. 

BY WILLIAM PEPPER, M. D., LL. D., 

One of the Physicians to the Hospital and Professor of 
Clinical Medicine in the University of Pennsylvania. 
Reported by W1LL1AM H. Morrison, M. D. 
Sub-acute imag A Probably Associated with 

Pulmon Disease—Aneurismal Dilata 


tion of the Vessels at the Root of 
the Neck on the Right Side. 


GeyiLEMEN: The first patient that I shall show 
you to-day, is an Italian. The short history 
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which I am about to give you, was obtained with 
some difficulty, as our familiarity with that lan- 
guage is but slight. He is twenty-five years old 
and a laborer by occupation. He was admitted 
July 16, 1883. Both his parents died at an ad- 
vanced age. With the exception of a slight 
cough (and observe that this is an important ex- 
ception) he considered himself a well man until 
one week before admission. We cannot find out 
exactly how long he has had this cough. After 
exposure, he was attacked with violent pain in 
the side, and this was followed by considerable 
fever, the temperature on the eighth day of the 
attack reaching 103.4.° At that time, he com- 
plained of severe pain in the right side, and this 
pain was increased by deep breathing, coughing 
and by motion. The physical examination re- 
vealed the signs of effusion in the pleural sac. 
These signs being so clear, it was thought best by 
my predecessor in the ward to aspirate the chest, 
but only three and a half ounces of fluid were 
withdrawn. The tapping was followed by im- 
provement. The-temperature soon fell to normal; 
but in a week, the severe symptoms returned, 
with an attendant rise of temperature and with 
evidences of increased effusion. He was again 
tapped, and four ounces of liquid removed. He 
again improved for a week, when the former con- 
dition again manifested itself. Once more tapping 
“was resorted to, but at this time no liquid was ob- 
tained. He gradually improved after this, until 


the first of the present month, when the tempera- 
ture rose to 102° for a day or so; but it has again 
returned to normal. 

I saw the patient for the first time yesterday. I 
immediately had his urine examined. 


Its spe- 
cific gravity is 1015; it is acid in its reaction, and 
contains a trace of albumen. We have not yet 
had time to determine whether or not tube-casts 
are present. The treatment has consisted in the 
administration of iron, quinia and iodide of potas- 
sium, with the application of a series of blisters 
to the affected side. 

In addition to the symptoms which I have men- 
tioned, he has a greater amount of cough and ex- 
pectoration than is usual in pleurisy. As you 
can see by looking at this cup, he has expector- 
ated this morning at least four ounces of frothy 
sputa, and it is now only ten o’clock. This is 
slightly viscid, yellowish, containing some pus 
and a great deal of froth. This is an unusual 

‘ amount of expectoration for a case of ordinary 
pleurisy. And as you will have observed, the 
history is not that of an ordinary case of pleurisy. 
This, for some reason, is a complicated and obsti- 
nate case. 
pleurisy, admitted on the eighth day and treated 
by rest, light diet, the application of a few blis- 


ters, and the internal administration of iodide of | 


potassium, would, in nine cases out of ten, be en- 
tirely well in the course of a few weeks. Some- 


thing has happened to render the course of this | 


case otherwise than ordinary. 

We know, in the first place, that this man had 
a slight cough before he came to the hospital. One 
thought that always occurs to you when a case of 


pleurisy does not do well, is that it may be com- | 


plicated with pulmonary disease. The pletirisy 
may be an intercurrent affection, and due to tuber- 
culous deposit on the pleura. I need not say that 
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under such circumstances you will not expect the 
disease to run a rapid course to recovery. I repeat 
that there has been in this case an unusual 
amount of expectoration and cough. The exist- 
ence of any considerable amount of expectoration 
in pleurisy is always a source of anxiety. The 
average case of pleurisy is unattended by expec- 
toration. There is a little dry cough, which is 
increased by motion, talking and excitement. 
This is due to irritation of the diaphragm and the 
pleural surfaces. There is, as a rule, no irrita- 
tion of the lung tissue or of the bronchial mucous 
membrane, so that the cough is dry. 

The character of expectoration in plenrisy de- 
serves careful study, for the reason that in some 
cases communication takes place between the 
pleural cavity and a bronchial tube, and the con- 
tents of the pleural cavity, are discharged by ex- 
pectoration. So that, if a patient who has had 
pleurisy for some time, begins to expectorate more 
and more copiously a purulent matter, and at the 
same time the signs of effusion begin to disappear, 
there is ground for suspecting that perforation of 
the lung has occurred. In such a case the expec- 
toration is largely purulent and often offensive. It 
may be mixed with a certain amount of frothy 
bronchial mucus, but it does not present the char- 
acters which this expectoration does. This is 
largely mucus, and does not lead me to suspect 
that it comes from the evacuation of a pleural ef- 
fusion. Still this point must be considered. 
When profuse expectoration is due to perforation 
of the lung, it has usually come on with some 
suddenness, A person who ‘as had pleurisy for 
several months will tell you tnat on a certain day 
he raised a large quantity of pus. We do not 
know how it has been with this man. I think, 
on the whole, that we may dismiss the idea that 
this profuse expectoration is due to perforation of 
the lung. 

As I have said, the presence of excessive cough 
and expectoration makes me suspect some under- 
lying lung trouble. It is, however, not always 
easy to determine this point. If the disease of 
the lung were on the opposite side, so that there 
was a fair chance of demonstrating the condition 
of the lung, or if the effusion were at the base, 
while the disease was at the apex, it would not be 
difficult to settle this question. But it not rarely 
happens that the pulmonary disease is at the root 
of the lung, and it may so happen that the effu- 
sion is so placed that the diseased portion of the 
lung is covered by it, thus preventing its detec- 
tion. In these cases disease of the lung may be 
suspected, but it cannot be demonstrated. I have 
more than once aspirated solely for the purpose of 
| having an opportunity to determine the condition 
| of the underlying lung. 

I shall now examine the patient, and see if it is 
| possible to determine whether or not organic dis- 
| ease of the lung is present. On the right side 
there is marked resonance posteriorly above 
| the spine of the scapula, of the character 
| that is found at the apex of the lung when 

there is effusion below. Below this there is flat- 
| ness. On the left side, posteriorly, the resonance 
is good. In front, on the right side, there is the 
same character of resonance as behind ; but it ex- 
tends down to the upper border of the fifth rib, 
leaving only a small space above the ribs, where 
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there is dullness dependent upon effusion. As 
the man is now sitting in an upright position, 
this shows that there is but little liquid free to 
move. On auscultation over the upper part of the 
right lung, I find feeble breathing. This is asso- 
ciated with a few coarse mucous rales and some 
loud snoring rales. On the left side there is no 
evidence of disease. At the base there is a little 
coarseness of breathing, and at the apex a few 
bronchial rales, but nothing to suggest organic 
trouble. While on the right side the respiratory 
murmur is most distinct at the apex, still it is 
heard over the lower part of the lung. The rales 
at the right apex are not associated with dullness 
on percussion. The percussion is pseudo-tympa- 
nitic in type. 

From these signs, I would not venture to say 
that this man has a tuberculous deposit in his 
lung, but there is nothing to sbow that he has 
not, and some of the symptoms would lead one to 
suspect it. Whether he has a tuberculous de- 
posit or not, he certainly has a one-sided bronchial 
trouble, which is itself suspicious. There is also 
the unusual amount of cough and expectoration. 
Whether this will prove to be a case of bronchial 
inflammation, complicating pleurisy, or whether 
it will prove to be one of tuberculous disease, only 
the further progress of the case will show. If, as 
the evidences of effusion diminish, dullness on 
percussion appears, and the signs of pulmonary 
trouble increase, our suspicions will have been 
well founded. 

We now come to consider more particularly the 
pleural disease. This has been an ordinary 
right-sided inflammation, beginning with pain 
which was increased by motion, deep breathing 
and cough, and followed by flatness on percus- 
sion extending upwards from the base to a certain 
point, and, I venture to say, that it then, as it 
does now, extended to a higher point behind than 
in front. We can safely say that if this man had 
been examined when lying down, and then, when 
sitting up, that there would have been but little 
change in the line of dullness, for we read that 
he was tapped and only three and a half ounces 
of fluid removed. If there had been more fluid 
free to move, the operation would certainly have 
removed a greater amount of liquid. The impor- 
tance of examining the patient in different posi- 
tions cannot be exaggerated. It is the best way 
of determining the amount of free secretion. It 
is clear that in this case, where there is dullness 
behind to the spine of the scapula, and in front 
only to a short distance above the liver, there 
can be but little tiuid free to move. There 
may, however, be a large amount shut up in a 
sac. A thick membrane may extend from the 
diaphragm upwards to the junction of the upper 
and middle lobes, and enclose a large quantity of 
fluid. In the early stage of ordinary pleurisy, 
the fiuid is free to move, but after the disease has 
lasted for two months, membranes may have 
formed and the effusion have become circum- 
scribed. On auscultation, I hear all over the 
lower part of the right chest a feeble respiratory 
murmur. . 

We have observed that this man has had. for 
sometime, scarcely any fever. Occasionally there 
has been a little elevation of temperature, but 
there has been no hectic and no night-sweats. 
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There has been, therefore, no evidence of purn. 
lent effusion. Aspiration has been performed at 
the point of greatest dullness, and no pus with. 
drawn. We may, therefore, say that this is not 
a case of empyema. 

The dullness on percussion is, I think, due toa 
large amount of plastic deposit. This view is 
confirmed by the fact that the last tapping was 
dry, and the previous ones removed only a small 
quantity of fluid, and by the fact that the man 
has had no hectic fever nor night-sweats. Over 
the region of dullness, the respiratory murmur 
although distant and feeble, can be heard. We 
may, then, conclude that this man has had a 
sero-plastic pleurisy, and that the serum has been 
removed by aspiration and absorption, while a 
large deposit of plastic material remains, and that 
it is complicated by a pulmonary affection which, 
we hope, is only of a local character, but at the 
same time we cannot avoid the suspicion that it 
may be dependent on incipient organic disease. 

As to the treatment of this case. Pleurisy is 
one of the commonest affections. It comes on in 
all sorts of subjects, and is attended with such 
varied symptoms that unless one is constantly on 
the lookout for it, it will very often be overlooked, 
You cannot always expect the classical line of 
symptoms, but you must discover the disease for 
yourself by means of physical exploration. If in 
every case, you make a careful physical exami- 
nation of the chest, you will be surprised to find 
in how many pleurisy is an element, or the entire 
malady. 

The most important point in the treatment of 
pleurisy is, to-day, that of operative interference. 
This subject is a very old one—thousands of years 
—but it never before gained the hold on the pro- 
fessional mind that it has at the present time. 
This is not altogether because we have better in- 
struments with which to perform the operation, 
for the simplest apparatus does almost as well as 
the most complicated. The reason is that we are 
now able to localize the seat of the effusion with 
absolute certainty, that we are able to map it out 
with the greatest nicety and recognize it at the 
earliest moment of its appearance. Thus we op- 
erate with a degree of confidence never before felt. 
So that the question which always comes up be- 
fore all others is that of operative interference. 
My opinion is that the operation for the removal 
of pleural effusions is done too often, just in con- 
sequence of the ease with which it is performed, 
and that even if it does not sometimes do harm, 
it is often performed when there is no necessity 
for it. On the other hand, there are many cases 
in which the operation would save life. It is in- 
valuable in many cases, and absolutely the only 
mode of saving life. In many cases it is optional, 
and in a great many cases it is unnecessary. I 


| do not like early operations in pleurisy, and my 


observation has not been favorable to their ulti- 
mate results. I prefer to resort to the usual means 


| of treatment until the necessity for the removal 


of the fluid by aspiration, because it cannot be 
gotten rid of in any other way, has been demon- 
strated. There may have been in this case some 


| reason that induced my colleague to operate so 
| early as the third day after admission. 
| presume to criticise the treatment of the case in 


I do not 


the slightest degree, because I know nothing of 
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the man’s condition at that time, having seen the 
patient for the first time yesterday. I merely say 
that it agrees with my usual experience that op- 
erations at an early stage of pleurisy have not 
yielded good permanent results. This man was 
tapped three times, but I fancy that the fluid 
would have been absorbed just as well without 
any operation. Only seven and a half ounces of 
fluid were removed altogether. Although when 
the operation is done properly and with antisep- 
tically clean instruments, there is only a minimum 
of risk of irritating the pleura; still there is that 
minimum, and I do not think that it is proper to 
subject the patient to the slight risk of increased 
danger, unless some benefit is to be obtained. 

This man will be treated in the following man- 
ner: He will be kept in bed and warmly covered. 
Aseries of flying blisters will be applied to the 
affected side. I know of no better way to cause 
absorption of these plastic deposits. Internally, 
the administration of quinine, iron, and iodide of 
potassium, will be continued. I shall again bring 
him before you in a couple of weeks, and we shall 
then see if the pulmonary irritation has subsided, 
or whether we have a case of sub-acute pleurisy 
with a great deal of plastic exudation grafted on 
incipient phthisis. 

Aneurismal Dilatation of the Vessels at the Root 
of the Neck on the Right Side. 

This woman, fifty-five years of age, came under 
observation about ten days ago, complaining of 
vague pains in the side and shoulder. ‘On exam- 
ining her, the resident physician noticed what 
you can readily see, that is, an increased amount 
of pulsation at the lower part of the right side of 
the neck. The pulsation is very distinct to the 
touch. There is also some fullness, wich begins 
half an inch above the clavicle and continues to 
the root of the neck at the sternal notch. The 
heart is excited in its action, but there is no mur- 
mur at the apex or over the xyphoid artilage. 
Over the aortic cartilage, the second sound is 
hooming and accentuated, but there is no distinct 
murmur. Over the aorta the increased emphasis 
of the second sound is very distinct. There is no 
pulsation over the upper piece of the sternum 
when she leans forward. The pulsation in the 
neck is not attended with any thrill. Applying 
the stethoscope to the head of the second rib, I 
detect a distinct high-pitched murmur. Over the 
aortic valve there is no murmur. This murmur 
is generated either in the arch of the aorta or in 
the innominate artery, and is due to disease of the 
coats of one or other of these vessels. This pecu- 
liar, high-pitched murmur is not continued into 
the aorta, but only in the direction of the great 
vessels of the right side of the neck, nor is it con- 
tinued into them to any great extent. Placing 
the stethoscope over the middle portion of the 
subclavian artery, I find that the murmur is 
very slightly transmitted into it. It is not carried 
into the carotid. The murmur is circumscribed 
over the innominate artery and is associated with 
prolongation of the first sound of the heart as 
heard over the aorta, and intensification of the 
sound as heard over the subclavian and carotid 
arteries, but without distinct propagation of the 
murmur, 

Examination shows that there is no growth or 
thickening in the neighborhood of the subclavian 
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or carotid artery, which would press against these 
vessels and receive an impulse causing this pulsa- 
tion. The conclusion is that we have to deal 
with a slight dilatation of the innominate and the 
right common carotid arteries, and also, perhaps, 
of the subclavian. This dilatation is aneurismal 
in character, but it does not go to the extent of 
producing a sacculated aneurism. It is a uniform 
dilatation of the vessels. 

There appears to be no danger of rupture, or of 
serious pressure from this tumor. The woman 
has not been under observation long enough to 
enable us to determine at what rate the local 
trouble is progressing. She thinks that it is 
growing larger. If the lesion continues to de- 
velop, it is a serious matter, and will require op- 
erative interference. The very fact that it is 
amenable to surgical treatment, makes us cool 
and deliberate in our actions. 

The symptoms of which she complains are so 
vague and diffuse that they cannot be associated 
with the condition of the vessels. I feel entirely 
satisfied, at this stage, with recognizing thetrouble, 
and do not think that any active interference is 
necessary. The woman will be kept under obser- 
vation. We shall give her liniment for the pains 
complained of; when there is palpitation of the 
heart, which she has mentioned as one of the 
symptoms, she will receive a little digitalis. In 
the course of a month, I shall bring her before 
you again, and we can then determine whether or 
not the disease is progressing. 


NEW YORK HOSPITAL. 
CLINIC OF PROF. WILLIAM H. DRAPER. 


Reported by W. H. SEELYE, A. M., M. D. 


Pleurisy. 

This case, gentlemen, is one which I showed 
you a number of weeks ago as a case of simple 
pleurisy with effusion (see pages 486 and 515). 
He has been here now for five or six weeks, and 
during that time he has been subjected to the 
usual treatment of counter-irritation and diuret- 
ics. He was kept for a time upon the preparation 
which we have recently made much use of here, 
and which we call the diuretic wine; and for a 
time he seemed to be doing well under that treat- 
ment. But we were finally obliged to desist be- 
cause of the specific effect of an inhibitory char- 
acter which the digitalis of the wine had upon the 
pneumogastric nerve-centres. So he has since 
been taking only the simple saline diuretics. He 
is not now embarrassed in his breathing, and he 
does not cough much, and he is rather improving 
in flesh. But he still seems to have a consider- 
able amount of fluid in his chest. I will now ex- 
amine him, and if I find the chest as full as it 
was the other day, we will puncture it and draw 
off a portion of the fluid. 

Upon inspection you observe the limited move- 
ment of the left side as compared with the right. 
Upon auscultation I get breathing as low down as 
the third intercostal space, or the upper margin 
of the fourth rib, in front; but behind I can not 
get any breathing sound. The doctor will now 
make a preliminary puncture with a hypodermic 
needle in order to make sure of the presence of 
fluid in the pleural cavity before aspirating. 
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You see that no fluid was found by the punc- 
ture which has just been made through the pos- 
terior chest-wall. Hence I am inclined to think 
that so much embarrassment of breathing results 
from the contraction of the fibrous bands which 
have formed, and that the fluid itself has become 
very considerably absorbed. So I do not feel that 
it is worth while to puncture him again, or to use 
the aspirator. 

The aspirating instrument you only use under 
such circumstances as where you wish to avoid 
the entrance of air, as in case of simple pleuritic 
effusion, and in empyema. Now-a-days, however, 
in the treatment of empyema where there is a 
large accumulation of pus in the chest, the ten- 
dency is not so much to aspiration as to the mak- 
ing of a single or double opening in the chest- 
wall, through which is passed a rubber drainage- 
tube or a silk seton, and the wound is then 
treated antiseptically as an ordinary abscess. 
The success of this treatment of empyema is very 
encouraging. 

In this case, as I do not get any breathing be- 
hind, there is no explanation of this fact, there 
being no fluid in the chest, excepting that there 
has been a formation of a very considerable thick- 
ness of new membrane, and that adhesions have 
thus taken place between the surface of the lung 
and the costal wall. Above, in the axillary re- 
gion, and in front, 1 do get a respiration sound ; 
but the posterior portion of the lung is apparently 
plastered: over with a fibrous exudation of false 
membrane which compresses the lung, and so 
gives rise to the dyspnea. And it is also a bad 
conductor of the respiratory sounds, aud hence 
their absence in this region. 
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MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Discussion on the Relation of the Medical Profes- 
sion to the General Use of Alcoholic Liquors. 


(Continued from page 518.) 


Dr. James C. Wilson: ‘‘I am much pleased to 
see this subject before the society. It is a subject 
which ought to be agitated, because the agitation 
will bring out the truth. I think that the pro- 
positions rather overstate the case, and somewhat 
weaken the points advanced. Independently of 
law, church intluence, and local pol.tics, a wide- 
spread, popular sentiment is developing in favor 
of temperance, but not of total abstinence. A 
feeling against excessive indulgence is growing 
steadily in the community. It is now considered 
‘bad form’ to drink to excess at social gatherings, 
and young men especially are much more re- 
stricted than formerly. The three-bottle men of 
earlier days are now unknown. It is, however, 
going to an extreme to put the proposition that 
the use of alcohol in any form, and to any extent, 
is deleterious. Many persons can use alcohol in 
moderation, and derive comfort from it, without 
injury. I do not agree with the second proposi- 
tion. Respectable medical men are not lax in 
their attitude on this question, but are accustomed 
to caution their patients in regard to the dangers 
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of the use of alcohol. Most of them direct the 
amount to be taken, and fix a time for discontinn. 
ing the use, just as they do with other powerfal 
drugs. As regards the suggestion to use alcohol 
alone, it appears to be open to some objections, 
It is not possible to imitate the different wines, 
No formula of the pharmacopeeia or prescription 
could produce the perfect mixture which we see in 
natural wines, which are so often specifically ben- 


‘eficial.’’ 


Dr. Frank Woodbury said: ‘‘ I have been much 
interested while listening to the paper, and, in 
the main, sympathize with its teachings. I think 
that the propositions submitted for consideration 
were purposely framed so as to excite discussion, 
since they are not logical deductions from the 
paper, and indeed have not been presented as 
such. The alcohol question is a complex one—it 
is a great social and moral problem, as well as a 
scientific and medical one. The subject as pre- 
sented this evening has at least three aspects : the 
use of alcohol in any quantity in health—this is 
a physiological question ; its employment by phy 
sicians—a medical question; and the right of 
physicians to prescribe it—which is a moral ques- 
tion. This moral question is really the principal 
one of the paper, as is shown by its title, ‘The 
Duty of the Hour.’ With regard to the question 
as to its injurious effect when used in health in 
any quantity, I would ask, first, what is meant by 
a state of health? If a physiological definition 
is accepted, then no one living under the artificial 
conditions of civilization can be in a state of per- 
fect health. Ordinary health is merely an ap- 
proximation towards physiological health ; and if 
the utility of alcohol is acknowledged in the con- 
dition of disease (which is merely any departure 
from the healthy standard), then the first proposi- 
tion is answered by the lecturer himself in the 
negative. Then again, concerning the use of alco- 
hol ‘in any quantity,’ I think it worth while to 
recall the fact that not only is it without injurious 
effect in very small doses, but that in reality the 
organism cannot escape from imbibing alcohol ; it 
is omnipresent—it is in fresh bread and in ripe 
fruits, and even traces have been found in the air 
we breathe, provided there exist a certain amount 
of organic matter, and the conditions of tempera- 
ture and moisture necessary to fermentation. 
Even in the muscular tissue and urine of total 
abstainers, a substance is present chemically in- 
distinguishable from alcohol. In large doses 
every one admits that it is capable of destroying 
life by its own properties when taken into the 
system, and it is therefore a poison. Its use in 
much smaller doses, it must be admitted, may not 
prove incompatible with the enjoyment of long 
life and ordinary health; but in many cases, its 
constant use directly induces disease and tends to 
shorten life. The fact that a substance is a poi- 
son, however, is not sufficient in itself to forbid 
its use in disease, provided that it be given in ac- 
cordance with the teachings of science and exper- 
ience. The physician with the longest experience 
of any present, has just expressed his deliberate 
opinion that it is useful in low conditions of vital- 
ity and in slow convalescence. 

‘With regard to the right of the physician to 
prescribe alcoholic liquors, the moral aspect of the 
subject, I hesitate to express an opinion, for fear 
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of being misunderstood. I would suggest, at the 
outset, that in reality the treatment is not so en- 
tirely under the control of the physician as is im- 
plied by the question. Is it not the fact that it is 
the patient who employs the medical attendant, 
and if he is not treated in accordance with his 
ideas he becomes dissatisfied, loses confidence in 
his physician, and engages another? 

‘‘A rough illustration may be given: When a 
Chinaman falls sick, he, as a rule, will, if pos- 
sible, secure the services of the kind of physician 
that his parents and friends approve of. A sick 
Indian in the same way prefers the treatment of 
his medicine man to that of the most scientific 
post physician. Is it not also true, that in more 
cultivated communities, the physician who is 
called upon in the hour of sickness is the one 
whose thoughts and prejudices best agree with 
those of his patients? Patients certainly should 
not be allowed to dictate in the details of treat- 
ment, but their unrelinquished right to approve 
or reject the general plan of treatment cannot be 
disputed. It may seem like a humiliating adinis- 
sion, but it is true that in a community where the 
taverns far exceed the bakeries, total abstinence 
physicians will have more opponents than clients. 

‘*7 hope that nothing that I have said will con- 
vey the impression that I approve of the use of 
alcoholic liquors in disease, given merely with a 
view to gratify the patient; if ordered at all, they 
should be given to obtain the physiological action 
of ethylic alcohol, which, on account of variation 
of strength and adulteration in ordinary liquors, 
may be best given in the form of dilute alcohol, in 
order to secure both purity and exact dosage. 
This, I have learned, has been largely employed 
in Bellevue Hospital, where it was introduced by 
Dr. Gillette; by its use the medical effects of the 
drug are obtained, and the danger of encouraging 
the use of ordinary liquors is, to a large extent, 
obviated. In conclusion, I wish to express the 
opinion that the second proposition should be re- 
versed, and it should read: ‘Physicians deserve 
great credit for inculcating more correct and scien- 
tific ideas with regard to the use of alcoholic 
liquors by the community.’ The great advance 
in the cause of temperance, in my opinion, is very 
largely due to the teachings of certain prominent 
physicians, and the precepts and example of the 
great body of the profession.’’ 

Dr. Leffmann, in closing the discussion, said: 
**T am dissatisfied with the direction the debate 
has taken, for too much time has been given to 
the discussion of the value of alcohol as a remedy, 
a point which I expressly excluded. While the 
propositions which I laid down are my convic- 
tions, and I believe they will all be ultimately 
recognized as true, yet I purposely worded them 
in an extreme form to make the debate more defi- 
nite. No one, however, is justified in giving to 
the first proposition the strained meaning that Dr. 
Wood put upon it, namely, that smelling a bottle 
of whisky would be held as injurious. The lan- 
guage should be judged according to its intention. 
he remark quoted by Dr. Mills, in regard to the 
literary abilities of total abstainers, is also un- 
worthy of the dignity of the question, and is not 
argument. Dr. Woodbury’s suggestion that alco- 
hol must be used because patients expect its use, 
is surely not the true principle of medical prac- 
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tice. Patients are not to be the judge of anything 
in treatment. The success of homeopathy and 
kindred delusions is largely. due to the erroneous 
and absurd view that patients may elect the sys- 
tem of medicine on which they are to be treated. 
Neither can one regard the fact of the occasional 
existence of alcohol or alcohol-like bodies in or- 
ganic matter, in urine or in muscular tissue, or in 
fresh bread (which latter I doubt very much), as 
any argument for its use in health as a beverage. 
Several of the speakers have apparently regarded 
the paper as declaring the adulteration of liquors 
to be harmful, but this was not the ground taken. 
On the contrary, in two papers on alcohol, pre- 
viously read before this Society, and papers read 
elsewhere, I have pointed out that the adultera- 
tions are cheats rather than poisons. It is the 
uncertainty and deception to which I call atten- 
tion. 

‘*Although objection has been made to the 
third ,proposition on the ground that alcohol 
alone or simply diluted will not answer, yet we 
have these objections well refuted by the fact just 
stated by Dr. Woodbury, that in one of the New 
York hospitals such a preparation is regularly 
and successfully used. 

‘*The second proposition has been misunder- 
stood. It has been taken to mean that the use of 
alcohol in disease under medical advice has re- 
sulted in drunkenness, but this is not the mean- 
ing. It is the habit of moderate drinking in 
health that makes drunkards, and it is to the in- 
difference of the medical profession to this habit 
that the second proposition relates. 

“The whole question, it seems to me, is a most 
important one. The terrible effects of alcohol are 
seen in all directions, and if the restriction of it 
is needed—and I do not see how any one can 
doubt that fact—such restriction must only come 
by active assistance of those who know the fact 
best. It will never do to temporize with vice. No 
method will answer with any form of crime or 
vice, except continuous, unrelenting opposition. 
It is a mistake to suppose that widespread and 
deep-rooted habits are unconquerable. Did time 
permit, it could be shown that traits of human 
character, as vicious and deep-rooted as the ten- 
dency to drinking, have been eradicated by per- 
sistent effort, and what has thus been done can 
be done again. Iam fully of the opinion that the 
tavern finds its best support in the idea so general 
in the community that physicians consider the 
regular use of a little alcohol not injurious. When 
the medical profession is true to itself, and teaches 
that: alcohol should never be used except for a 
specific purpose, and under continued medical ad- 
vice, the tavern will lose its best hold on the com- 
munity. 

‘*The statement of Dr. Wood that,he is as fully 
convinced that we do not need alcohol in health, 
and that indulgence in it moderately on occasion 
is no more hurtful than over-eating, certainly 
leans in favor of my first proposition.”’ 


— —>> «<<a _ 


—dAn analysis of the population of Paris just 
published, shows that medicine, in its branches, 
supports 18,000 persons; the branches of course 
including chemists and all compounders and ven- 
dors of medicine. 
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Report of a Case of Resection of the Radius, Per- 
formed by Dr. John Rhea Barton, in 182 8. 


BY WM. BARTON HOPKINS, M. D., 


Surgeon to the Out-departments of the Pennsylvania, 
Episcopal, and University Hospitals. 


This patient came under my observation re- 
cently at the Episcopal Hospital. The account 
which she gives of an operation performed upon 
her fifty-four years ago, by Dr. John Rhea Barton, 
is in many respects incomplete. 

Her name and age have been found in the rec- 
ord of the Pennsylvania Hospital; the date of her 
admission being July 16, 1828, and of her dis- 
charge, November 15, of the same year. 

In studying the condition of the parts as they 
now present themselves, it will be of interest to 
note the main causes which have brought about 


the usefulness of the hand, the changes in posi- | 


tion and function of the parts not involved in for- 
mer disease incident to the removal of so import- 
ant a structure as the entire or almost entire 
diaphysis of the radius, and the influence these 
alterations have had upon the growth and devel- 
opment of the bones and soft parts. The useful- 
ness of the hand would seem to depend not only 
upon the preservation of the upper and lower epi- 
physes of the radius, the former through probable 


extension of the periosteum giving attachment to | 


the biceps muscle and the latter to the long supi- 


nator, but also upon the strong healthy character 


assumed by the skin investing the lower end of 
the ulna. This skin cap is the principal antago- 
nist to the action of the muscles of the forearm, 


and if from constant pressure against the bone it | 


had become thin and tender, as it very likely 
would have done without the intervention of a 
bursal sac, every movement of these muscles 
would have caused pain, and the hand would 
have become almost useless. 


The skin has, of course, yielded to a consider- | 


able extent, and the hand has, therefore, been 
gradually drag ged up the forearm. The thumb, 
from the loss of the origin of its long flexor, has 
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| become feeble and disused. The ulna has been 
| made an active agent in support, and having lost 
| its styloid process, presumably by absorption, the 
| lower end has assumed a smooth, knob-like ap- 
| pearance. 

| The growth of the sound bones has been com- 
| paratively little arrested, this being evidence that 
| active work was performed by the hand during 
the growing years, which succeeded the operation. 
| The humeri are the same length. The right ulna 
is one and a quarter inches shorter than the left. 
Part of this difference must be accounted for, 
| however, by the absence of the styloid process, 
| and part may also be due to a somewhat deficient 
development of the whole lower epiphysis in 
length—though not in breadth—as it is full and 
broad. 

From measurements made of the ulna in con- 
nection with this case, the average length of the 
bone in females at the age of ten years is about 
seven and a half inches. In this case it is ten 
and a quarter inches upon the left side and nine 
upon the right. The difference in the circumfer- 
ence in the middle of the arms is three-quarters 
of an inch; in the middle of the forearms, two 
inches ; and of the hands, oné inch; all in favor 
of the left or sound side. 

The hand is set in an everted position well up 
the forearm, the tip of the middle finger being 
four inches and a quarter nearer the elbow than 
upon the left side. Although thus distorted, and 
so loosely attached that it can be brought at right 
| angles with the line of the ulna, it is remarkably 
| strong, and with it she is capable of executing 
almost any movement. 

Articulated with the carpus is felt the lower 
end of the radius. In its proper place the head 
of the radius may also be felt, continuous with 
which, and extending down the forearm nearly to 
| the hand, is a prolongation of fibro-cartilage, oc- 
| cupying the site of the excised bone. 

Exactly where this new formation begins, and 
hence how much bone was removed by the opera- 
tion, it is difficult to determine. 
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PERISCOPE. 


On the Renal Circulation During Fever. 

Dr. Walter Mendelson, of New York, in an elab- 
orate experimental research undertaken at the 
Pathological Institute of the University of Leipzig, 
the results of which he publishes in the October, 
1883, number of the American Journal of the Med- 
ical Sciences, endeavors to determine by experi- 
mental methods the actual condition of the circu- 
lation in the kidney during fever. He finds: 

1. That in dogs with fever the kidney under- 
goes a diminution in its bulk. 


2. That this diminution is due to a contraction 
of the walls of the blood- vessels. 

3. That it is constant and progressive, being 
proportionate to the intensity of the fever. 

4. That it is in all probability the result of a 
nervous stimulus, originating in the central (cere- 
bral) nervous system from the irritation of abnor- 
mally hot blood circulating there. 

From the intimate relations existing between 
the arterial pressure and the secretion of the urine, 
it will at once be evident that many of the changes 
occurring in the latter during fever may be readily 
explained by considering the above-named facts. 
Thus the decrease in the amount of urine secreted by 
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fever patients, which has heretofore been ascribed | 
to the increased loss of water through the lungs 
and skin (and which may amount to one-half, or 
even a third, of that normally secreted), becomes | 
all the more explicable when the marked contrac- 
tion is considered, which he here shows that the 
renal vessels undergo during fever. For in this | 
case it is immaterial whether we accept the theory | 
of Ludwig and his pupils, that the amount of | 
urine secreted is dependent on the height of the 
arterial pressure in the kidney, or that of Heiden- 
hain, that it is due to the rapidity of the blood- 
current in the renal vessels. In either case the | 
great contraction of the kidneys’ vessels would | 
produce both a diminished blood-pressure and a 
retarded current within the organ, and hence a 
lessened secretion of urine. 

The occurrence of albuminuria, such a constant 
symptom in nearly all high fevers, becomes readily 
understood when we bear in mind the extreme 
anemia which he finds affects the kidney during 
a hyperpyrexia. For nearly all authorities are 
now agreed that albuminuria is due to the glom- 
erulal epithelium, in consequence of being insuf- 
ficiently nourished with arterial blood, losing its 
function of retaining within the vessels the albu- 
minous portions of the blood plasma. The extreme 
sensitiveness of the renal epithelium generally to 
anemia, whether partial or complete, has been 
shown by many observers, and it is not surpris- 
ing, therefore, that in consequence of the pro- 
longed and marked anemia in the kidneys of 
feverish individuals, the epithelium should be so 
profoundly affected as to seriously impair its func- 
tion, and allow it to become permeable to albumen. 


Replantation and Transplantation of Teeth. 


Before the Academy of Medicine in Ireland (Dub- 
lin Jour. Med. Sci., August, 1883), Dr. Theodore 
Stack read a paper on the replantation and trans- 
plantation of teeth. This subject, he stated, was 
first worthily introduced into surgical literature 
by John Hunter, in whose museum there is to be 
seen an immature canine transplanted into the 
comb of a cock with perfect success. Having fal- 





len into disuse soon after Hunter’s time, this 
method of treatment received a fresh stimulus 
from the practice at St. Bartholomew’s of Mr. | 
Coleman ; and more recentiy Professor Magitot, of | 
Paris, has made a valuable communication on the 
subject to the International Medical Congress. 
Replantation may be found a useful therapeutic | 
measure in—first, pulp exposed or nearly exposed 
with carious cavity extending under the gum; | 
secondly, external violence knocking the teeth | 
out; thirdly, accidental extraction; fourthly, ob- | 
scure cases of neuralgia referred to sound teeth ; 
fifthly, alveolar abscess, complicated or uncompli- 
cated. It will be undertaken most frequently in / 
cases of alveolar abscess. The primary cause of 
alveolar abscess is, in nearly every case, a putre- | 
fying pulp; a secondary cause may be a small | 
portion of the tip of the root becoming necrosed ' 
by the abscess after it has lasted a little while, 
dissecting off from the part the periodontal mem- 
brane. Magitot proposed extraction of the tooth, | 
resection of any necrosed part, and the replanta- 
tion, and claimed a success of 92 per cent. Mr. 
Coleman proposed to fill the root antiseptically. ' 


Periscope. ) 545 


This method appeared to fulfil the indications 
most fully, and some of Mr. Coleman’s failures 
must be attributed to his dipping the tooth in too 
strong carbolic acid before replacement. Out of a 
table of some thirty cases made out by Mr. A. W. 


| W. Baker and Dr. Stack from their private and 


hospital practice—all of which were successful— 
a large number had been treated by resection of 
the root, filling the root with creasote and iodo- 
form, and free incision into alveolar abscess. Re- 
ferring to the liability of these teeth to absorption 
—a danger mentioned by Tomes, Coleman, Nilhod, 
and others—Dr. Stack stated he believed this dan- 
ger only applied to teeth which had been so treated 
when out of the mouth as to cause death of the 
periodontal membrane, either by too long delay 
or by the use of some too strong chemical agent- 
It was not due to rending of the alveolar connec- 
tions, for admittedly teeth violently knocked out 
and quickly replanted nearly always succeeded; 
nor was it due to placing foreign material in the 
pulp chambers and canals, for Dr. Stack was 
proud to say that in cases of teeth pivoted by two 
of their oldest dental surgeons—Mr. Robert Moore: 
and Mr. Daniel Corbett—it was no uncommon oc- 
currence for the roots to last twenty or thirty 
years. In the museum of the Dental Hospital of 
Ireland there was a speciinen of a pivot tooth pre- 
sented by Mr. Corbett which had lasted thirty- 
seven years. In the allied operation of trans- 
plantation, when the scion tooth was always per- 
fect, it is still undecided whether the pulp should 
be exterminated or not. Mr. A. W. Baker, Mr. 
Abraham, and Dr. Stack were, he believed, the 
first who had established by actual microscopical 
examination in the human subject that the pulp 
chamber in the scion tooth could after replanta- 
tion again enclose living contents. This was a 
possible, perhaps a probable, result, but by no 
means a universal one. Dr. Stack believed that 
the operation of transplantation was likely to 
grow in favor, especially in hospital practice, 
where the patients were unable to pay for good 
artificial dentures. 


Syphilitic Disease of the Face. 

In the Dublin Jour. Med. Sci., August, 1883, M. 
T. W. San reports a case of specific inflammation 
of the face, which was treated as follows: 

The constitutional treatment consisted chiefly 


of iodide of potassium and Donovan’s solution, 


and local applications of linimentum calcis and 
carbolic oil, iodoform, and calomel, sublimed by 
Kane’s tube, over the face. Under this treatment, 
and particularly the latter, the patient rapidly 
improved, and was discharged perfectly well from 
the hospital on December 3. 

Remarks.—The foregoing case presented some 
points of clinical interest both as to diaguosis and 
treatment. The diagnosis lay between lupus, 
tubercular syphiloderm, epithelioma, and scrofu- 
loderma. The patient’s age, the absence of other 
strumous disease and of lymphatic complication 
excluded the last, while epithelioma was also 
readily disposed of by the absence of the pain at- 
tendant on that disease, its circumscribed indura- 
tion and everted edge, as well as of its other mani- 
fest evidences. The following were the points 
upon which the diagnosis was based that it was 





546 


not lupus, and that it was an ulcerating syphilo- 
derm, and that in spite of the strongest denial of 
his ever having had the disease : 

1. The patient’s age, fifty-four, which is not in- 
compatible with a tertiary syphilis, but is strongly 
opposed to the development of lupus, inasmuch 
as lupus usually begins in childhood. 

2. The history is not that of lupus, which is 
very slow in its course, extending over many 
years it may be, while a month or six weeks is 
sufficient to produce the tubercles and ulcers of 
syphilis. 

3. The ulceration in two or three’ of the spots 
on the left cheek was deep and excavated, and 
covered by scabs or crusts, which were thick and 
greenish. In lupus the crusts are red, and the 
ulceration is comparatively superficial. 

4. The rapid extension of the disease during 
the last couple of months, without pain, and by 


the tubercles being preceded by inflammatory | 


swelling, is against lupus. 


5. The co-existence of a similar eruption on the | 


left nates of but four months’ duration, with a 
soft white scar in its neighborhood, is strongly in 
favor of syphilis. 

6. The strikingly beneficial effect of iodide of 
potass., and the liquor arsenici et hydrarg. hy- 
driodatis, and of calomel locally applied, would 
have conclusively solved the question had any 
doubt existed. 


The Morbid Anatomy of Plumbism. 

The Med. Times and Gaz., September 8, 1883, 
says: 

The importance of lead as a therapeutic agent 
and as a cause of disease appears to justify the 
repetition of experimental observations of its ef- 
fect on animals. Maier has accordingly under- 
taken the investigation of this question, and the 
results of his observations, Which, as far as they 
have gone, relate to the stomach and intestine 
only, are recorded in Virchow’s Archiv., xc., page 
455, and Centralblatt f. d. med. Wiss., 1883, page 
358. 
continuously or intermittently, with 0.2 grammes 
of acetate of lead daily, and determined the oc- 
currence of the usual symptoms of plumbism, 
which we need not describe. On post mortem ex- 
amination of the alimentary canal, the effects of 
jead were found to extend to all the structures 
composing its walls. The epithelium of the sur- 
face and of the glands was granular and swollen, 
or actually fatty in the more chronic cases. 
muscular and adventitious coats of the middle- 
sized and small arteries were pervaded by leuco- 
cytes, which were undergoing degeneration ; small 
aneurisms formed ; and hemorrhages and superfi- 
cial ulcerations were the results, with secondary 
clotting in the veins and further softening. The 
intestinal vessels presented less severe lesions 
than did the gastric, from the more free anastomo- 
sis between the former. Especially important 
were the changes in the nervous structures of the 
alimentary canal. The ganglia were found to be 
sclerosed, the cells atrophied, and even the nerve- 
fibres, though more resistant, became diseased ; 
the whole condition suggesting an explanation of 
the colic characteristic of the action of the lead. 
Lastly, the connective tissues throughout the 
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Maier dosed rabbits and guinea-pigs, either | 
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| gastro-intestinal wall presented evidence of active 
| growth, as they did in the kidneys, liver, and 
| central nervous system of the same animals. The 
question is, Which of the associated changes ig 
| to be considered the primary effect of the lead— 
| the connective tissue growth, or the disturbance of 
the nutrition of the protoplasmic structures, rep. 
| resented by granular and fatty metamorphosis ? 
| Maier appears to regard the protoplasmic change 
as the first event, the connective tissue hyperpla- 
| sia as the result of this; at the same time he con- 
| siders that the resulting cirrhosis or sclerosis 
| gives rise to further atrophy of the active proto- 
| plasmic elements, including the muscular fibres, 
| The ultimate effects of vascular lesions, in the 
shape of ulceration, hemorrhage, etc., are obvious, 
| An Ovarian Tumor Subjected to the Operation of 
Tapping Over Seventy-seven Times. 
| Dr. Jasper Goodson reports this case in the 
| Nashville Jour. Med. and Surg., August, 1883: 

Mrs. E. B , fifty-six years of age, widow, 
the mother of five grown children, a native of 
| Jefferson county, Alabama. Ten years previous 
| to the discovery of her tronvle, she had been the 
subject of sharp, lancinating pains in the right 
side of her pelvis, the pains being intermittent in 
character. In January, 1880, her attention was 
called to the fact that her abdomen had con- 
menced to enlarge. Dropsy of the ovary was 
diagnosed, and numerous vain efforts were made 
to reduce the swelling by the administration of 
various drugs. The enlargement inereasing to 
such an extent as to seriously interfere with her 
health, she was tapped July 6, 1880, and a large 
amount of clear fluid—about four gallons—with- 
drawn. Since the first operation, at intervals 
ranging from fourteen to twenty days, she has 
been tapped in all seventy-seven times, and alto- 
gether as many as four hundred and ninety-seven 
and a quarter gallons of fluid have been evacu- 
ated. Of these various tappings four gallons has 
been the smallest quantity, eight and a half gal- 
lons the largest taken at any one time. 

Her general health and appetite are excellent, 
| and she suffers only the inconvenience of the im- 

mense size the tumor reaches, which is invariably 
| relieved by tapping. In spite of all that can be 
said, she obstinately refuses to consent to the 
operation for its removal. Dr. J. C. Jones, of 
Coketon, Ala., has been associated with me in the 
early management of the case; Dr. R. W. Haw- 
| kins, of Montevallo, Ala., has seen the case lately 
with me. 

The case presents several points of interest, not 
the least of which is the fact that her health con- 
tinues so excellent, notwithstanding the immense 
drain upon the system. 





Continuity of {Structure in’ Vegetable Organisms. 

The Lancet, September 29, 1883, says that the 
continuity of the protoplasm through the walls of 
vegetable cells was the subject of a series of 
papers at the meeting of the British Association 
at Southport. Mr. WalterGardiner has embraced 
in his investigations fifty species of plants, and he 
found that the cells were placed in communication 
with one another by means of delicate threads 
passing through the walls of the cells. For some 
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time evidence has been tending to show the unity 
of the vegetable individual and the working to- 
gether of its various specialized organs. In every 
single property of protoplasm, and in the exhibi- 
tion of every phenomenon, the plant and the ani- 
mal have been shown to be possessed of a common 
life. The statement that in animal life there is a 
differentiation of the protoplasm, while in the 
plant there is only one cell wall, can now no 
longer be held. These new facts give us a clearer 
insight into such phenomena as the downward 
movement of the sensitive leaf upon stimulation 
of the action of a tendril towards its support, and 
so forth. Dr. Carpenter expressed the very deep 
interest which ought to be felt in these communi- 
cations, because they went to the very fundamen- 
tal conception of life. We have been coming to 
perceive, he said, that there are a great many 
forms of animal and vegetable life which never 
arrive at the dignity of cell form. This continu- 
ity of protoplasm was really just drawing the 
lower forms of the two kingdoms into closer ap- 
proximation. 


Wound of the Thoracic Duct. 


The Boston Medical and Surgical Journal, Septem- 
ber 20, 1883, contains the following: 

At the last Congress of German surgeons, a case 
of wound of the thoracic duct was reported by 
Boegehold (of Berlin). He had helped his chief, 
Wilms, at an operation for a large cancerous tu- 
mor of the left supra-clavicular region. During 
the operation he had to dissect down towards the 
junction of the jugular and subclavian veins. 
While scraping out the diseased tissue with a 
sharp spoon, he was astonished at a stream of 
milky fluid as large as a small straw being poured 
out over the operation field. It was checked by a 
tampon of salicylic cotton, after which the wound 
healed without reaction, while the general condi- 
tion of the patient seemed in no way disturbed, 
and he lived for six months. No autopsy could 
be secured. There was not the slightest doubt as 
to the injury. The extreme rarity of this acci- 
dent led Boegehold to study its literature. He 
was able to find but one authentic case, related by 
Bonet in his work on practical anatomy, published 
in 1700. The patient was wounded in the breast 
by a bullet, and for several months a milky fluid 
escaped in considerable quantity from the bullet 
wound, while death finally was caused by inani- 
tion and paralysis. 


Removal of the Greater Portion of Both Upper 
Jaw-bones without External Incision. 

The operation was performed by Mr. Bellamy, 
who thus describes it in the Med. Times and Gaz., 
October 20, 1883: 

Complete anesthesia being produced, Mr. Bel- 
lamy extracted the teeth of the upper jaw with 
forceps ; he then performed Rouge’s operation of 
detaching and raising the upper lip and nose from 
the superior maxillary bones, and so getting a 
good view of the anterior choane. He next passed 
a small stout saw intothe nostril, and divided the 
hard palate. This was completed by nipping 
through it with a pair of powerful Liston’s for- 
ceps. The soft parts were next dissected up from 
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the bones. The removal of the rest of the dis- 
eased bone was effected by grasping with lion for- 
ceps each lateral half thus divided, wrenching 
them aside, and cutting away with the Liston 
forceps all the tissues which appeared to be dis- 
eased. Both superior maxille as far as the orbital 
plates were thus removed, and the parts trimmed 
with strong scissors afterwards; the actual cau- 
tery being freely applied to all bleeding points. 
There was little or no hemorrhage to speak of, 
and the patient rallied very soon from the opera- 
tion. 


The operation was performed for carcinoma of 
the entire palate and both superior maxille. 


The Antiquity of the Trephine. 

In an editorial on this subject in the Med. 
News, the following occurs : 

The trephine dates back to at least five hun- 
dred years before Christ. No such instrument, 
however, existed in the Stone Age, and the open- 
ings are of such character as to forbid the sur- 
mise that any similar instrument was used. Most 
probably it was done by scraping, a method which, 
while tedious and painful in the adult, Broca has 
shown would be very brief, not exceeding four 
minutes, in the thinner and softer skull of child- 
hood. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 


—We have received the Transactions of the 
New York Medico-Chirurgical Society, as taken 
from the Secretary’s records for the year 1882. 

——A llttle pamphlet, possessing peculiar inter- 
est to all interested in public health, is entitled 
‘“‘The Powers and Duties of Local Boards of 
Health.’’ it is issued by the State Board of 
Health of Wisconsin. 


In the Government report of the ‘‘ Cruise 
of the Revenue Steamer Corwin in Alaska and the 
N. W. Arctic Ocean,”’ are a number of interesting 
notes by Dr. Irving C. Rosse on the medical and 
anthropological characteristics of that remote part 
of the United States. His observations on the 
natives are fresh and instructive. Several trans- 
verse sections of hair as seen under the micro. 
scope are presented. The diseases peculiar to 
that inclement climate are also described. 

Dr. Oscar Loew, of Munich, has made the 
singular discovery that concentrated arsenical so- 
lutions do not act toxically on the lower alge and 
generally on vegetable protoplasm. This may 
offer the solution of various problems in the phy- 
siology of plants. That their lower forms, such 
as the Spirogyra, resist what to the simplest ani- 
mal forms are active poisons, must be taken into 
account in discussions about germicides, ete. 
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(Sind Arsenverbindungen Gift fiir pflanzliches Proto- 
plasma? Bonn, 1883.) 


BOOK NOTICES. 


The Medical Student’s Manual of Chemistry. By | 


R. A. Witthaus, M. D., ete. New York: Wm. 

Wood & Co., 1883. 8vo., pp. 370. 

The author of this book is favorably known in 
his department as Professor of Chemistry in med- 
ical institutions in Buffalo, Vermont, and New 
York City. His experience in presenting the 
difficult, dry, and distasteful subject of chemistry 
to medical students has therefore been extensive, 
and we may reasonably presume that he has 
reasoned out the most attractive—or rather the 
least repellent—method of instruction. 

He divides his work into three parts, the first 
setting forth general chemical principles, the sec- 
ond the special classification and analysis of sub- 
stances, and the third the operations and manipu- 
lations which may be of utility to the student and 
physician. He has taken great pains to select 
the methods which are best adapted to the incom- 
plete resources of the ordinary practitioner, and 
yet at the same time will yield accurate results. 

It appears to us that this plan is a good one, and 
will facilitate the acquirement by the student of 
the necessary knowledge of this auxiliary branch 
of his medical studies. 

Memoranda of Poisons. By Thomas H. Tanner. 
Fifth American from the last London edition. 
Philadelphia: P. Blakiston, Son & Co., 1883. 
12mo., pp. 200. Price, 75 cents. 

This -convenient little hand-book, or rather 
pocket-book, has been judiciously revised by its 
editor, and claims to be, as far as it goes, a com- 
plete manual of toxicology. 
ful compilation. 

Horses: Their Feed and Their Feet. By C. E.Page, 

‘M.D. 150 pp. 12mo, paper, 50 cents; extra 
cloth, 75 cents. New York: Fowler & Wells. 
For sale by J. B. Lippincott &2Co. 

This work is divided into two parts, the first 
original and the second selected. In the former 
the author gives his views on the hygiene and 
proper diet of horses—rather notional, but yet 
suggestive. In part second, Sir George W. Cox 
discusses the common practice of shoeing from a 
point of view of the objector, and makes an in- 
genious argument, and Col. M. C. Weld, who is 
well-known authority, follows with a second argu- 
ment in the same line, insisting with much force 
that shoeing is unnatural and injurious. There 
is also an illustrated chapter on the signs of char- 
acter and the training of horses. 


It is certainly a use- 
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Chemistry : General, Medical, and Pharmaceutical, 
including the Chemistry of the U. 8. Pharma- 
copeia. By John Attfield, F. R. S., ete, 
Tenth edition. Philadelphia :°H. C. Lea’s Son 
& Co. 1883. 

The present edition of this popular text-book 
has undergone thorough revision by the hands of 
the author, with a special reference to the wants 
of American students. The aim has been through- 
out to teach the general facts and theories of 
chemistry with a view to their application to med- 
icine and pharmacy. The latest advances of this 
rapidly-progressing science have been incorpo- 
rated, and we have no doubt that the excellent 
reputation which the work has acquired during 
the sixteen years that it has been before the public 
will be maintained. 


The Physician's Daily Pocket Record, Comprising 
a Visiting List, many useful memoranda, tables, 
etc. By S. W. Butler, M. D. Eighteenth year. 
New and thoroughly-revised stereotype edition, 
with metric posological tables, etc. Philadel- 
phia, 1884. Published at the office of the 
MeEpIcAL AND SurGican Reporter. Price, for 35 
patients weekly, $1.50. 

Of the numerous Visiting Lists which have 
from time to time been offered, none combines the 
various advantages which are presented by the 
one before us. Its sustained popularity with the 
profession for nearly a score of years is sufficient 
evidence of this. Such peculiar advantages as 
we refer to are the extremely compact, yet clear 
presentation of a large number of ‘‘reminders”’ 
which are very convenient to the physician, as, 
for instance, the correct doses of drugs, the treat- 
ment of poisoning and other emergencies, short 
methods for examining the urine, etc., etc. Again, 
many find it very handy to have a book which is 
not in the nature of an ordinary almanac, but is 
arranged, as is this one, on the ‘‘perpetual”’ sys- 
tem, and holds good for fifty-two weeks, no matter 
in what part of the year it is commenced. 

The paper and binding of these pocket records 
are exceptionally good. The cover is not fastened 
by an ungainly flap, nor yet by a tongue which 
is always tearing off, but has a patented steel 
spring clasp, which is by all odds the neatest and 
firmest device ever invented to secure such 4 
book. 

We recommend those of our readers who have 
not tried this pocket record to give it their prefer- 
ence for 1884; as for those who are already ac- 
quainted with its merits, we do not doubt but 
that the announcement that it is now ready will 
be sufficient for them to send in their orders. 
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THE VALUE OF DEFINITE THERAPEUTICAL COM- 
BINATIONS. 


A singularly unfounded prejudice ‘against defi- 
nite combinations of therapeutical agents—in 
other words, typical formule and recipes—has of 
late years grown up inthe profession. The origin 
of this prejudice is doubtless the mechanical and 
unreflecting use which some men make of a formula, 
copying it out, and applying it promiscuously 
whenever the-disease occurs for which it is recom- 
mended. That, of course, is always to be con- 
demned. The proper use of a formula is as a 
typical combination, to be varied as the age, con- 
dition, and idiosyncrasy of the patient require. 
Thus used, a judicious recipe, founded on a scien- 
tific acquaintance with drugs, and supported by 
intelligent clinical experience, is just as valuable 
as the discovery of a new agent in therapeuttcs— 
often much more so. 

Let us rehearse the advantages which a really 
good combination of the kind presents. 

In the first place, greater efficiency. All intelli- 
gent therapeutists now acknowledge the synergic 
action of drugs—that the particular effect we de- 
sire from a drug can be obtained more certainly, 
more potently, and with fewer unpleasant acci- 
dents, by combining it with some other drugs. 
The old-fashioned Dover’s Powder is a remarkable 


example of this, which we all know from exper- 





| ience, but cannot easily explain. Very many 
other instances are adduced by Bartholow and 
| other late writers. 

In the second place, we can, by combinations, 
often obtuin results not obtainable by simple agents. 
Thus in not a few cases of anemia the result of 
administering iron alone is very unsatisfactory ; 
while a combination of this agent, say with am- 


monia, will bring about immediate improvement. 





Many sueh combinations are not, properly speak- 


not directly increase the effect of the main ingredi- 


| ing, synergistic; the action of the adjuvant does 
| 


' ent, but simply gives it a chance to exert its ordi- 
| nary effect. 

| The prevention of unpleasant effects is another end 
often gained by a skillful combination. Every 


‘one knows what disagreeable consequences on 
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many constitutions has the administration of 
opium in any form, of iodide of potash, and of 
many other extremely useful drugs. It is scarcely 
too much to say that skillful combinations will 
secure all their beneficial effects and avoid all 
their detrimental or annoying consequences. 

Nor is it by any means to be despised that a 
judicious formula enables us to make our remedies 
palatable. From a neglect of this, many a family 
becomes dissatisfied with their physician, and 
seeks one who pays greater attention to the art of 
making agreeable recipes. And these particular 
families are precisely those willing to pay the best 


fees. 

Permanency and uniformity in a medicinal combi- 
nation are other advantages often secured by a 
good recipe. They are often of no little weight. 
A few years ago a woman in this city died from a 
tonic mixture of strychnia, having taken all the 
strychnia in a six-ounce mixture in the last tea- 
spoonful! Had her physician known how to com- 
bine it properly this would not have occurred, and 
Chloral and 


many other drugs rapidly deteriorate in some 


he would have saved his reputation. 


combinations, and are very permanent in others. 
The study of formulas based on science and obser- 
vation is peculiarly demanded for the proper ad- 
ministration of such agents. 

The avoidance of incompatibility is of growing im- 
portance, through the introduction of so many 
chemical drugs. Physiological incompatibility, 
the doctrine of clinical antagonism, also comes up 
for consideration. Incompatibles may render each 

other inert, or actively poisonous and dangerous. 
Their list is a long one, and it must be learned by 
heart, and never forgotten, except where an al- 
‘ready well-tried formula is followed. 

These very brief considerations show how great 
is the valne of definite therapeutic combinations 


which have stood the test of experience. 


GENERALIZED EXFOLIATING DERMATITIS. 

In a very interesting and valuable memoir, M. 
Brocq has attempted to throw some light on a 
group of skin affections, which has been consid- 


ered under diverse titles by different dermatolo- 
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gists. The malignant exfoliating herpetides of 
Bazin, the generalized desquamative dermatitis 
of M. Percheron, Bulkley’s periodic exfoliating 
dermatitis, Fercol’s desquamative scarlatiniform 
erythema, Tagge’s acute periodic eczema, pityria- 
sis rubra, pityriasis pilaris, etc., have all been 
considered by M. Brocq under the designation, 
[Erasmus Wilson’s Disease] ‘‘ Maladie d’ Erasmus 
Wilson.”’ 

This affection, thus considered, is characterized, 
according to M. Brocq, by the appearance of red 
patches, which soon spread and become general- 
ized. At the début the eruption is dry, of an in- 
tense red, erysipelatous coloration ; desquamation 
soon ensues, the epidermis exfoliating in large 
Towards the end of the 


first month the hair commences to fall, and alo- 


white transparent scales. 


pecia may be complete over the entire body; in 
some cases also the nails fall. 

These symptoms are constantly accompanied by 
fever, the temperature being highest in the even- 
ing. The mucous membranes are sometimes 
affected, and vomiting and obstinate diarrhea en- 
sue. The malady is of long duration, cure being 
obtained in favorable cases after three or four 
months, but relapses may occur or complications 
delay cure for eight months or a year, or longer. 

The best external applications are Carron oil and 


wadding. Internally, milk and tonics are given. 


THE LACK OF INTEREST IN HYGIENE. 

‘¢ People hate advice,’’ said a prominent pub- 
lisher recently, when talking about a book on the 
prevention of disease, ‘‘when they are well, they 
never think about their health; when they are 
sick, they goto the doctor.’’ That this is true, all 
admit; that this is deplorable, those of us who 
know the value of hygiene, sadly deplore. 

Can we not rouse in the people an appreciation 
of the value of prevention, and cause them to 
realize how much they have their own physical 
welfare in their own hands? If we can accomplish 
this desirable purpose, it can only be done by 
united effort—by the united effort of the medical 
profession, who must constantly preach the doc- 


trine of prevention. 
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The constant dropping of water will wear away 
the hardest rock, and so the constant preaching of 
hygiene, and this only, will ultimately wear 
away the rock of popular indifference. 

The following sentence from Dr. Gairdner’s ad- 
dress before the Sanitary Congress at Glasgow 
well illustrates the tardiness with which the peo- 
ple accept the tenets of hygiene: 

“That it should have taken two centuries to re- 
duce to a practical rule in the navy of Great 
Britain the measure by which Commodore Lancas- 
ter saved his crew from scurvy in 1603, is one of 
those facts which cannot be got over, and which 
show that, in a practical sense, preventive medi- 
cine and the effective study of the causes of dis- 
ease is a thing of yesterday as compared with the 
ages of effort, not wholly unsuccessful, devoted to 


the cure of diseases. 


A JUST CRITICISM AT LAST. 

Unlike the one-sided and ill-natured opinions 
formed and expressed of the United States by many 
distinguished foreigners who have recent] yen joyed 
the hospitality of our country, Lord Chief Justice 
Coleridge, of England, gives us what we must all 
recognize as a fair and just estimate of ourselves. 

He recognizes that our country is young, but he 
also plainty sees, as all must, who are not blinded 
by prejudice, that it has accomplishd unparalleled 
progress in the century of its independent exist- 
ence; and, with an impartial mind, he frankly 
says, that where there is so much to admire, one 


should be careful what he criticises. 


to perfection, but we do know that our country is | 


! 
a great one—great in its natural resources, and | 


great in the energy of its native and adopted 
children. 

The Lord Chief Justice has, no doubt, made 
many friends in America by this honest and fair 


opinion. 


EPIDEMIC CHOREO-MANIA. 
At the recent Congrés de Rouen, M. Clon 


Stéphanos (of Athens) read a paper on a form of 


epidemic chorea (danse de St. Guy), resembling 
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that observed during the middle ages, which is 
yet found in Thrace and some of the smaller 
villages of the valley of Kior-Kaza. Most of the 
cases are observed at the feast of St. Constantine, 
which lasts fifteen days during the month of May,- 
The Astenaria observe it by dances and orgies 
which much resemble the choreo-mania of the 
middle ages. 

As at Aix-la-Chapelle, in 1374, the affection 
commences by epileptiform convulsions ; the pa- 
tients fall unconscious, frothing at the mouth and 
then rise to take part in the dance. Music aug- 
ments the movements, and the dance seems to 


mark the end of the attack. 


ccaeuiaiiadiitamasia aus 
NOTES AND COMMENTS. 


Cases Treated with Manzanita and Naphthalin. 

Dr. H. W. Rand reports some cases of gleet, 
vesical catarrh, incontinence of urine, etc., 
treated with manzanita and naphthalin as a dress- 
ing for ulcers, wounds, etc., in the Proceedinys of 
the Medical Society of the County of Kings, Novem- 
ber, 1883, and thus concludes : 

‘*From what limited experience I have had 
with the remedy (manzanita), I should say that 
it might be used with advantage during the sta- 
tionary or decreasing stage of a gonorrhoea, or a 
long-standing gleet, when the older and well-tried 
drugs had failed to relieve, or had, as they so of- 
ten do, disturbed the stomach. 

**The appetite appeared to improve under the use 
of manzanita, and in no‘case did it cause gastric 


| disturbance. It is said to be astringent, but did not 
| eause constipation in any instance. It seems to 
| be contra-indicated in acute cystitis, and I should 
This is just how we all feel; we do not pretend | 


hesitate to give it in any case where there was 
even irritability of the bladder.’’ 

Of naphthalin, he says: 

‘*In these cases, and a few not recorded, naph- 
thalin acted as a powerful stimulant, and could 
not be borne, except in the indolent ulcers. From 
my limited experience with the remedy, I should 
advise its use only in those sores requiring active 
stimulation, and not in the inflamed or irritable 
varieties. In a sore somewhat sensitive, and yet 
requiring moderate stimulation, naphthalin is a 
useful application, if largely diluted with some 
simple ointment. From its effect in these cases, 
one would naturally inquire if it is not too much 
of an irritant to apply to freshly-made wounds, 
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as recommended by good authorities, even if it is | 


devoid of toxic properties; and if there is not 
danger of setting up too high a grade of inflam- 
matory action in such wounds? Much more ex- 
perience is needed to determine the true value of 
‘naphthalin, and the proper indications for its use.’’ 


apeutic Agent in Women. 

The London Med. Record, October 15, 1883, says 
in the Gazeta Med. Catalana, Dr. Blane y Renet 
publishes an article on this subject. He sums up 
thus: 

1. The reproductive organs of woman, by their 
conditions of movability and vascularity, are con- 
stantly influenced by position or attitude. 


60°, when standing, is dangerous. Hence it is 
dangerous to maintain the position for long with- 
out taking exercise. 

3. The prolonged sitting position is also harm- 


ful ; as is also reclining without taking exercise, | 


since the pelvis is inclined at a bad angle. 

4. To re-establish the equilibrium of the pelvic 
circulation, which may have been disturbed during 
the day, at night the woman must be in the lat- 
eral position, or change from side to side ; the bed 
ought to be flat and hard. 

5. The misplacement of the pelvic organs, pro- 
duced by an improper attitude, must be treated 
by another position, or by attitude in which the 
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| 


| felt. 
Pregnancy as an Etiological, Hygienic, and Ther- | . 


| labor, probably the last one. 


2. Any other but the normal angle of 54° to | one centimetre in length, involved the site of the 





centre of gravity of the misplaced viscera inclines | 


to the point opposite the misplacement. 

6. The affections of the circulation of the female 
organs of reproduction (hyperemia, varices, hem- 
orrhages, oedema, excessive secretion, catarrh, 
hyperesthesia), which can be comprehended in 


treated by the horizontal position with the pelvis 


elevated. This position he calls the antik - | 
wet ‘ ” | obliged to relinquish his first project of removing 


zemic for the pelvic organs. 


Rupture of the Uterus. 


The same journal says Dr. Carl Breuss, assist- 
ant to Professor Braun, of Vienna, relates ( Wiener 
Med. Blatter, June 14,) a case of cured rupture of 
the uterus, which occurred in the hospital there. 
The patient was brought in to be confined of her 
fourth child, and gave a history of great suffering 
in previous labors, the presentation having always 
been either transverse or breech, and the placenta 
each time adherent. On account of hemorrhage, 
the membranes were ruptured while the os was 


| became clear. 


: , A | a fistula, which was a source of irritation for the 
the widest acceptation of hyperemia, produced or | ; ; ? 
. so ae hace | patient, who demanded an operation. It was then 
met by upright or inclined positions, must be | 
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about the size of a crown piece, and a presenting 
foot pulled down so as to plug the opening. No 
more bleeding followed, and the labor was brought 
to an end by extraction, in about twelve hours, 
In attempting to detach the placenta, an opening 
in the left cervical wall was discovered, through 
which the posterior surface of the uterus could be 
The adhesion between the placenta and the 
uterine wall was so intimate that it could not be 
entirely removed; but convalescence was proceed- 
ing favorably, when a fresh attack of hemorrhage 
on the fourth day proved fatal. The opening in 
the cervical wall had rounded and cicatrized edges, 
and was of such an appearance as to warrant the 
belief that it had occurred during a previous 
A fresh rent, about 


placenta, and implicated a large vessel, the source 
of the fatal hemorrhage. The opening led into a 
collapsed and empty cavity, between the folds of 
the broad ligament. 


A Case of Nephrectomy. 

At a recent meeting of the French Academy, 
M. Ollier made an interesting communication on 
a cise of entire removal of one kidney. A young 
woman of 22 presented, in the renal region, a 
voluminous tumor, tense and fluctuating, which 
was considered by Ollier to be an abscess consecu- 
tive to pyelo-nephritis, probably of a calculous 
nature. This abscess was opened, necessitating 
incision of the renal parenchyma. About a pint 
of pus ficwed after the incision, but no calculus 
could be found on exploration of the sac. The 
patient was immediately relieved, and, after a 
few days, the urine, which was at first purulent, 
All went well, but there remained 


decided to remove the kidney; this M. Ollier ac- 
complished without too much difficulty, but was 


the capsule at the same time with the kidney, on 
account of the numerous adherences with the 
surrounding cellular tissue. 

It was found that the ureter on that side was 
obstructed by a calculus. After the operation 
there was complete anuria for three days, but 
after that the secretion of urine became normal, 
and the patient recovered. 


The New Hypnotic, Paraldehyd. 
This agent promises to be an important addition 
to our resources for producing sleep. Pareldehyd 
is a polymeric modification of aldehyd, and is ex- 
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pressed by the formula C,H,,0,. It is colorless ; 
in odor resembling chloroform, with a sharp taste. 
It is administered in doses of 2-6 grmm.., prefer- 
ably in a sweetened ten per cent. solution. Its 
immediate effect is to produce a perfectly natural 
sleep of two to six hours’ duration, from which the 
subject awakes without any sense of distress, 
headache, dullness, or nausea. Its signal advan- 
tage over chloral hydrate is that it does not weaken 
the heart’s action, nor impede the respiration or 
circulation in any degree; nor does it establish 
the necessity for its continued use, thus forming 
a “habit.” 

The sole objection to paraldehyd seems to be 
that it gives an unpleasant odor to the breath, 
which not only is noticeable in the room, but re- 
mains for twenty-four hours. 

The experiments upon it up to the present have 
chiefly been reported from the hospitals of Milan, 
Breslau, and Andernach. We have learned of 
none in the United States. 


Let Nature Remove the Placenta. 

In Deutsch. Med. Woch., September 26, 1883, 
Dr. Dohrn thus sums up his experience : 

1. In one thousand lying-in women, in whom 
the expulsion of the placenta was left to nature, 
the results were far better than in one thousand 
others in whom Credé’s method of expulsion was 
used. 

2. The one thousand lying-in women in whom 
the placenta was spontaneously expelled, had 
considerably less hemorrhage and fever after de- 
livery. In those cases treated by Credé’s method, 
portions of the membranes were frequently re- 
tained, and there were more fatal cases than in 
the others. 

3. The disadvantages which are conditional to 
the method of Credé, are especially seen in the 
cases in which the placenta is expressed during 
After a longer time the 
expression was more complete, but never as safe 
as by the spontaneous method. 


the first five minutes. 


Practical Measures Against Alcoholism. 
A German clergyman, Rev. G. F. Fuchs, has 
written a temperance tract of more than common 
good sense. He follows and quotes Christ and 


the apostles in approving the moderate use of mild 
His points are that we should | 


alcoholic beverages. 
strive in every way to discourage excess. One 
obvious way is to oppose all laws which make 
drunkenness an extenuating circumstance in 
crimes—on the contrary, it should be regarded as 
an aggravation. In this he is undoubtedly right. 
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It would be difficult to devise a plan to encourage 
drunkenness more than to have it exculpate acts 
committed under its influence. He also urges the 
establishment of coffee taverns and coffee wagons. 
Again, he argues very justly that no liquors should 
be sold except at restaurants where regular meals 
are supplied. This is a very sound suggestion, 
based on obvious physiological grounds. 


Gouty Concretions. 

These concretions oftentimes cause much annoy- 
ance, and their removal is a desideratum. Dr. 
Robert F. Weir reports in the N. Y. Med. Jour., 
November 3, 1883, the case of a middle-aged man, 
the subject of gout. 

‘Two years ago he noticed. a swelling over the 
left heel. This has grown slowly in size, and oc- 
casionally a small amount of whitish fluid exudes 
from it. The rubbing of the shoe causes some 
irritation. The growth has now reached the size 
of a walnut, and you observe, upon section, after 
| its excision, that it appears, from its light gray 

color and grittiness, to be composed of the urate 

| of sodium. All bleeding having been checked, 
| the foot will be dressed with gauze impregnated 
| with a solution of bichloride of mercury, and heal- 
ing be allowed to take place by granulation.”’ 








Can Cancer of the Penis be Acquired by Inocu- 
lation from Cancer of the Cervix Uteri? 

In view of the prevalence of uterine cancer 
among married women, this question assumes con- 
siderable importance. Dr. Paul F. Mundé dis- 
cusses it in the N. Y. Med. Jour., October 27, 
1883, and concludes thus: 

‘*While thus the first authenticated, unquestionable 
case of inoculation of the penis with cancer cells 
from a cancerous cervix seems as yet unpublished, 
and while it is still doubtful whether such inocu- 
lation actually takes place, still the possibility of 
| such an occurrence cannot be denied, and I trust 
| this communication may induce gentlemen who 
| 





have met with cases in point to place them on 

‘record. Certainly the subject is of sufficient in- 
' terest and importance, clinically and pathologi- 
cally, to merit further investigation, and, if possi- 
ble, ultimate positive elucidation.”’ 


Intercostal Neuralgia and Cardialgia. 

At the recent Congrés de Rouen, M. Bouchut 
read a communication on this subject. Very fre- 
quently in females, subject to intercostal neural- 
gia, cardiac accidents, resembling angina pectoris, 
are observed. These are characterized by palpi- 





tations, precordial anxiety, suffocation, and ir- 
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regularity of the pulse, without extension of the | 
pain to the left arm, as is common in true angina | 
pectoris. 

In these cases no cardiac lesion is found, and | 
there are no hysteric antecedents. The accidents | 
supervene through a sudden change in the tem- | 
perature, any strong emotion, or an exaggerated | 
pressure of the corset over the intercostal space | 
affected. M. Bouchut opines that the accidents | 
are due to the transmission of irritation from the 
peripheral nerve to the bulb and roots of the 
pneumogastric. 
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tracheal rales could be made out. The tempera- 
ture was normal. The child improved. About 


_ three weeks later the mother stated that the pa- 


tient, while playing, turned blue in the face and 
suddenly died. The first and second dorsal ver- 
tebre were found to be the seat of a large abscess; 
there were tubercles in the lungs and trachea; 
there was also an enlarged cheesy bronchial gland. 
There had been no dysphagia. 


On Pernicious Anzmia. 
A careful study of this remarkable and not very 


_ rare condition is contained in a thesis by Dr. S, 


Trichinosis in American Pork. 

The loss which we predicted three years ago | 
would fall on American exporters through the | 
neglect of our government to take active measures | 
about the diseases of swine, has taken place. A | 
lately-published report of Dr. Eulenberg on the 
pork consumption of Prussia shows that in the | 
Minden circuit the decrease in the consumption of | 
American pork was from 51,000 pieces in 1881 to 
30,000 in 1882; and in Wiedenbruck from 22,000 | 
pieces to 4,600. This was before the import was | 
prohibited. Last year in Altona out of 1,532 | 
pieces of American pork, twenty were trichinous. | 
In all, last year, he reports 1,365 pieces were 
found thus diseased. These facts have even a | 
more serious bearing on the health of our own 


country than on that of Germany. ke 


Laache, of Christiania. He finds that the num- 
ber of blood corpuscles may sink below half a 
million in a cubic millimeter without rendering 
the case hopeless. Cases have, in fact, recovered 
which have progressed this far. The most char- 


| acteristic appearance of the blood is enlarged cor- 


puscles, ‘‘giant cells,’’ and excessive presence of 
hemoglobin. 

In regard to treatment of anemia in general, he 
says the mistake is often made of suspending the 
use of iron too soon. It should be continued long 
after all subjective symptoms have disappeared. 


Atelectasis of Lungs in New-born Infants. 
An important question is discussed by Dr. E. 


| Ungar in the last number of the Vierteljahrschrift 


fiir Gericht. Med. It is, whether complete atelec- 


' tasis of the lungs may be found in children who 


The Causes and Prevention of Suicide. 

That there is a steady increase of suicide in all 
civilized lands, seems acknowledged by the best 
statisticians. In a review of Prof. Reclam’s writ- | 
ings on the subject, a German critic agrees that | 
one fertile cause is the over-education of the masses 
—giving young people tastes and ambitions which | 
in the vast majority of cases cannot be gratified, | 
and thus rendering them discontented, and at last 
desperate. Another cause is the growing belief 
that material success is alone worth an effort—in | 
other words, the neglect of spiritual religion and 
elevated philosophy. A third is the excessive use 
of distilled spirits; and a fourth, the oppression of | 
a forced military service. 


Abscess of the First and Second Dorsal _ 
Vertebra. 


A peculiar case is reported in the N. Y. Med. 
Jour., November 3, 1883. Dr. Chapin had seen a 
female child, two years and eleven months old, 
brought to the dispensary on the 5th of Septem- 
ber, having a cough and a wheezing sound over | 
the chest. Nothing but some bronchial and ' 


| 
_ of cork. 


have already breathed? He discusses the subject 
both from theoretical and experimental points of 


| view, and reaches the conclusion that it is quite 
| possible that the lungs of neonati which have 


breathed, may, through the absorption of air by 
the blood circulating in the pulmonic vessels, be- 
come entirely atelectatic. 


For Cramps. 

Among numerous suggestions for the treatment 
of cramps, we note the following novel one in the 
Brit. Med. Jour., October 20, 1883: 

The simplest and the most efficacious is a band 
It is easily made by cutting a small new 
wine-cork into thin slices, which must be sewn 
close together upon ribbon or tape an inch wide. - 
It can be tied round any part affected, and worn 
during the night. 


Fluid Extract of Manaca. 

Dr. F. E. West has been using it (Proceedings 
Medical Society of County of Kings, November, 1883), 
and concludes that it has not the specific action in 
chronic rheumatism that has been claimed for it; 
neither is it an efficient anti-syphilitic remedy. 





Nov. 17, 1883. | 


SPECIAL REPORT. 


REPORT OF THE PROGRESS OF OTOLOGY. 
BY LAWRENCE TURNBULL, M. D. 
Auricle. 

MALFORMATIONS. 

The auricie is liable to various malformations— 
absence or imperfect development (Microtia). We 
have met with such changes as absence in an en- 
tire family of the lobule. The helix and anti- 
helix were in another instance absent, or so al- 
tered as to resemble the cat’s ear; in others, it 
was spindle-shaped. The tragus in one otherwise 
beautiful child was so turned np as to close the 
meatus. In these rndimentary auricles the dis- 
located cartilage could be felt under the skin. 

In one of these large spindle-shaped ears, in 
which there were deep indentations with horizon- 
tal fissures, the appearance of the auricle was im- 
proved by detaching the inner layers, freshening 
the surface by an operation, and pinning them 
back so as to become adherent to the skin. 

Having operated on a few cases of atresia of the 
meatus externus in which there was deformity of 
the auricle, there was found, as a rule, complete 
absence of the auditory canal, and no labyrinth 
nor internal ear. When the meatus was only 
covered with true skin, and the auricle normal in 
appearance, an operation was, in one instance, 
suecessful in restoring the canal. 

According to Virchow,* congenital anomalies in 
the external ear, and its neighborhood, are to be 
referred to early disturbances in the closure of the 
first branchial cleft, and are often associated with 
fistula of the other branchial clefts, cleft palate, 
and other forms of arrest of development in the 
facial bones, with unilateral atrophy of the face. 

Rudimentary auricles are not always inserted 
in the normal position ; even well-formed auricles 
are dislocated on the cheek, neck, or shoulder. 
As many as four lobules have been found ina case 
of monstrosity, with double body, which Casse- 
bohm describes—a child with two ears in the 
usual situation and two below on the neck. In 
our own practice we have met with a double auri- 
cle in a healthy child—one in the normal posi- 
tion and one on the side of the face, which we re- 
moved. Burkett has reported similar growths in 
the middle of the sterno-cleido-mastoid muscle. 


** Branchial Fistule of the External Ear.”’ 
A rare form of arrest of development is the 
‘‘ fistula auris congenita,”’ first described by Heu- 


* Virchow’s Archiv, Bd. 30, S. 221 and Bd. 32, 8. 518. Path- 
ological Anatomy of the Ear. Schwartze. Translated by 
Green, p. 31. 
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zinger, which, according to our best authorities, is 
to be regarded as a remnant of the first branchial 
cleft. The fistulous opening generally lies in 
front of the ear, usually one centimetre above the 
tragus (Schwartze), but sometimes it is in the 
lobule (Betz). A portion of the fistulous canal 
can sometimes be followed with a fine probe or 
bristle, or its callous walls can he felt between the 
auricular cartilage and skin. From its opening 
a whitish-yellow, cream-like fluid exudes, which 
contains numerous pus-cells. 

Sir James Paget, at a meeting of the Royal 
Medical and Chirurgical Society of London, states: 
‘*Of branchial fistule in the erternal ears there is 
noaccount on record in this country (England), and 
foreign literature only yields six or seven cases, 
most of which are related by Heuzinger. The cases 
now described occurred in the family of a gentleman 
perfectly well formed in other respects, who has 
himself a branchial fistula on the right side of the 
neck. His father and a sister, as well as four of 
his own children, had similar malformations ; the 
fistula in two of the latter being on the left side, 
and on the other two symmetrically disposed on 
each side of the neck. But, in addition to these 
cervical fistulae, the gentleman himself, his sister, 
and five of his ehildren, each present fistule in 
the helix of one or both ears. These aural fistule 
are minute, their orifices small, and their canal 
half an inch in length, passing from below for- 
wards and downwards, being less soft and flexible 
than the cervical fistule, producing no secretion 
and giving no distress. The co-existence of the 
latter threw light upon those in the ear, and a 
similar coincidence had been recorded by Heu- 
zinger. Hence these aural fistule are probably 
due to the incomplete closure of the upper or 
post-aural fissure, that part of it which does not 
enter into the formation ot the Eustachian tube, 
tympanum, and external meatus. In other re- 
corded cases the openings have been at the 
lower or anterior part of the helix or lobule of the 
ear. It is likely that such cases are not so rare 
as they seem; and, further, extensions of the 
same non-closure of the post-oral fissure might be 
seen in such malformations as complete transverse 
partition of the auricle, and one case in which a 
linear depression on the helix and anti-helix was 
continued on to the cheek was of like nature. 
There are now sufficient evidences of malforma- 
tions due to incomplete closure of every one of the 
branchial fissures; these aural fistule being due 
to defective closure of the first fissure between the 
mandibular and hyoid arches, the upper cervical 
to the cleft between the thyroid and hyoid, the 
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lower to the cleft behind the thyro-hyoid arch, 
and the fourth to the last cleft above the thorax.’’ 

Schwartze* writes that this form of arrest of 
development is by no means rare in Germany; but 
he and Betz are the only authorities who have 
seen and described these cases, and no one that we 
are aware of has published descriptions seen in 
this country. 


Auricle. 
PATHOLOGY. 


Diseases of Auricle: Perichondritis Auricularis and 


Hematoma Auricule. 

Auricle.—The cartilage of the ear belongs to the 
reticulated variety, and there are sometimes found 
peculiar alterations which are described by Par- 
reidt (Dissertatio inaugur. de Chondromalacia, 
1864), and Ludwig Meyer (Virchow, Arch., 1865), 
such as softening enchondromata and vascular 
new formations. As observed by Politzer, the 
softening of the cartilaginous tissue is especially 
interesting and important on account of its rather 
frequent occurrence. It leads eventually to the 
formation of cavities filled with a gelatinous sub- 
stance. Dr. I. Pollak, who has recently investi- 
gated this condition, has arrived at the conclu- 
sion that we have here to deal with retrogressive 
senile metamorphosis of the yellow cartilage, 
similar to that in other cartilages, as in the costal 
cartilage. These changes are synonymous with 
the ‘‘ vegetative disturbance’’ (blood dyscrasia, 
Fischer and Nichol). 

As interesting in this connection, I reported 
four cases of acute inflammation of the auricle 
(perichondritis) which occurred in my hospital 
practice within the past two years, three of which 
patients were males and one female. In three of 
the cases there was a distinct history of trauma- 
tism of the ear, and in the fourth, an abscess 
from blood dyscrasia. In each case there was a 
distinct red swelling; painful to the touch, fill- 
ing up the fossa of the helix and anti-helix, but 
not the lobule, and obliterating the concha, which 
had increased rapidly after the injury. On incis- 
ing the swelling, there was found a cavity filled 
with a grumous-like fluid, mixed with fluid blood, 
and at times yellowish in color; at a late period 
containing in one case pus or pus and serum. Qn 
opening the swelling and examining by the finger 
or probe, the perichondrium was, in one case, 
found separated from the cartilage. 

When the tumor is not incised, the cyst-like 
formation remains in this state for months, or pus 





* Pathological Anatomy of the Ear, op. cit., p. 32. 
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forms and opens spontaneously or slowly reduces 
in size. . 

The treatment in the first stage is antiphlogis- 
tic, with local application of compresses kept wet 
with a mixture of liquor plumbi, extract. opii, 
and spiritus vini rectificati. As a rule, the cases 
rarely present themselves at our hospital in the 
early stage, or until the fluid has become effused ; 
then the walls must be freely laid open, and drain 
made by means of a tube or tent, and kept clean 
by washing with a weak solution of carbolic acid 
or iodine, else the fluid will accumulate very rap- 
idly. The after-treatment is painting the parts 
with tincture of iodine and employing compresses, 
with a piece of lead, wrapped in muslin, attached 
and supported by adhesion-straps and a bandage. 
In one case painting with tincture of iodine, a 
compress and bandage, was all that was required 
to effect a cure; but in this there was but a small 
amount of fluid effused. By this treatment the cases 
recover with but little deformity, and no loss of 
hearing, and in no instance did the disease extend 
into the lobule. It is seldom the case that the 
fibres of the cartilage extend so far as that part of 
the ear; but in a few instances we have found 
them extending even to the middle of the lobule, 
causing inflammation and abscess, following punc- 
turing this part of the ear. 

This class of cases, if neglected and of long 
standing, readily pass into the pathological con- 
dition described in the first part of this article, 
especially in persons of feeble constitution who, 
from blows or rough handling, where as in the case 
of the insane. Kirchner* has convinced himself 
both by clinical and experimental observations, 
that the symptoms of lesions of the auricle and 
the introitus of the meatus do not always corres- 
pond with the extent of the traumatic influence, 
yiolent symptoms often appearing after even 
slight injuries. Concerning the influence exerted 
by destruction of the auricle, its form and posi- 
tion, upon the hearing power, he has convinced 
himself that the factors named are of subordinate 
importance. 

Of importance are stenosis or adhesions at the 
ordinary introitus which remain after the healing 
of cartilaginous defects. Lesion of the anterior 
cartilaginous wall of the ear canal, however, may 
implicate the parotid gland, that of the posterior 
wall, the mastoid process. The same author re- 





*W. Kirchner. Wiirzberg. Beitrag zur Topographie 
der ausseren Ohrtheile, mit Berticksichtigung- der hier ein- 
wirkenden Verletzungen. (Contribution to the Topography 
of the External Parts of the Ear, with Reterence to the In- 
juries Acting upon Them.) (Habilitationisch.) 
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ports a case of injury to the posterior upper wall, 
and calls to mind the traumatic case described by 
Moos (wound from a knitting needle), which was 
succeeded by an abscess of the parotid gland. He 
treats othematoma (holding on to the old name), 
by free incision and antiseptic dressing. 

Dr. Knapp,* New York, called the attention of 
the profession to perichondritis auricule, and re- 
ported all that was published on the subject, 
which was very meagre prior to his own interest- 
ing cases. Our cases were published last April, f 
and now the subject is brought before the profes- 
sion by Dr. Pomeroy,t in his work on Diseases of 
the Ear, devoting from page 57 to 69 to the sub- 
ject, in which he states that Dr. Knapp’s cases 
strongly resembled his own. From the case 
which he has published, and subsequent ones re- 
ferred to, he adheres to the opinion that this affec- 
tion is not identical with hematoma auris. After 
a careful study of the subject, we are fully of the 
opinion that the diseases of the auricles are iden- 
tical, and only depend upon the different circum- 
stances and conditions of the patients. This 
opinion has been confirmed by the recent account 
of the blows and rough handling which the in- 
sane receive at the hands of some of the attend- 
ants—striking them with the open hand or fist ; 
also, the patients themselves bruising the ear 
against the walls of their cells, during the stage 
of excitement, and the enclosed wall surrounding 
the hospital. The resemblance of the two dis- 
eases is very strong ; in both there is not always 
an active disease of the cartilage, but in both 
there are hemorrhages going on and filling up the 
anterior surface of the auricle. In the cases re- 
ported by Drs. Pomeroy and Knapp, the disease 
of the cartilage was secondary to disease of the 
tympanum or of the meatus, but in all our cases 
there was no disease of the meatus, tympanum, 
nor of middle ear, with perforation of the mem- 
brana tympani, which was reported in one case by 
Dr. Knapp. In one of our cases almost pure 
blood and blood-clot were removed on more than 
one occasion. Others were so mild as to cause 
merely a simple effusion of blood, and recovery 
took place with but little deformity ; in others the 
deformity was greater. The color in some was 
dark red, or light, bright red in others. Febrile 
symptoms were only prominent when the case was 
very severe and where numerous blows had been 
received. The illustrations of this disease of the 


* Arch. Otol., vol. x., No, 3, p. 195. 
+ Medical Bulletin. 
{The Diagnosis and Treatment of Diseases of the Ear, by 
Oren D. Pomeroy, M. D. New York: Birmingham & Co., 
1883. 
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| now introduced into the bladder. 
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auricle in the work of Dr. Pomeroy, with one ex- 
ception—No. 20—show the same deformity which 
follows hematoma auris or othematoma. This 
treatment is much the same for both forms of dis- 
eases ; namely, cold in the acute stages; if there 
is fluctuation, free incision, followed by compres- 
sion with a bandage. Autiseptic dressing of car- 
bolic acid is employed if the parts do not heal, 
to which the Doctor adds his universal favorite, 
nitrate of silver solution, or as an injection. If 
the case has passed the acute stage, he recom- 
mends (as we all do) the tincture of iodine ap- 
plied twice a day; also, not to neglect the symp- 
toms of pain by brandy and morphia, and, for the 
dyscrasia of the blood, tonics of bark and iron. 
anicicaasllaaiteaslllinetiiaisis 


CORRESPONDENCE. 


Hemorrhage from Urethra. 
Eps. Mep. anv SurG. REPORTER :— 


In your journal for October 27, Dr. Wittkamp, 
of Philadelphia, reported a case entitled ‘‘An 
Alarming Case of Traumatic Hemorrrhage from 
the Urethra.’’ The same recalls to my mind my 
experience with a case somewhat similar in char- 
acter. The facts in the case are briefly as follows: 

July 20, 1881, M. A ,& young man, aged 
twenty-five years, was riding after a fractious 
horse. The animal became frightened at some ob- 
ject on the road, turned suddenly, and the young 
man was thrown violently forward in such a man- 
ner as to fall heavily astride one of the wheels. 

On examining him a few minutes later, I found 
a triangular opening in the perineum, immedi- 
ately behind the scrotum. The patient suffered 
considerable pain in his bowels and sickness at 
stomach. 

The hemorrhage, mostly of a venous charac- 
ter, was also very profuse, which caused consid- 
erable prostration. He was immediately placed 
upon his back in bed, and cooling applications 
containing lead and opium, applied externally, 
which caused the bleeding to cease promptly. 
Several hours later, he made an effort to mictu- 
rate, but without success, except that a small 
quantity of urine was voided from the wound. 
The effort also gave the patient much distress. 

A few hours later an effort was made to intro- 


| duce a small elastic catheter, but a diligent trial 
| could not get it beyond the wound in the urethra. 


The same also produced severe hemorrhage again, 
both from the external wound and from the 
meatus. This, however, ceased promptly, when 
we ceased our attempts with the catheter and re- 
applied our cooling applications. 

The patient was now made comfortable, and 
rested well until morning. 

After considerable effort, and notwithstanding 
considerable hemorrhage, a silver catheter was 
The bleeding 
now ceased again, and thejinstrument was secured 
and left in position for 48 hours; It was then 
withdrawn, and applied occasionally for a few 
days when needed, after which micturition was per- 
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formed without its aid. 
ued to improve until ten days afterwards he was 
so far recovered that he was removed to his home 
in Cleveland. 

After reaching home I learned that he contin- 
ued to improve for several days, after which he 
had two alarming attacks of hemorrhage, from 
which he recovered after a protracted spell of 
prostration. Of the full particulars of this re- 
lapse I am not acquainted, as he was then in the 
hands of a homeopath of Cleveland. 


The treatment, however, consisted of the exter- | 
nal use of some kind of application and sugar | 
I was fearful that a stricture | 
would follow as a result of the injury, but on see- | 


pills internally. 


ing him six months later I found him fully recov- 
ered in every respect. C. C. Davison, M. D. 
Akron, O. 


Treatment of Facial Erysipelas with Iodide of 
Potassium. 


Eps. Mep. ANp Suro. REPORTER :— 


I have treated facial erysipelas for the last fif- 
teen years with iodide of potassium, and was not 
aware that any other physician had found it effi- 
cient in the disease until a week ago, when, in 
looking over a copy of ‘‘ Napheys’ Surgical Thera- 


peutics,’’ I read that ‘‘Dr. A. H. Hyatt, of Chi- | 


cago, had found it of great value in erysipelas ; 
and that twenty-four to forty-eight, hours are usu- 
ally sufficient to subdue the disease, and four or 
five days to complete the cure.’’ My experience 
confirms all that Dr. Hyatt claims for it ; for cer- 
tainly no disease of like importance could yield 


more rapidly to the influence of any given medi- | 
cine, than does facial erysipelas to the internal use | 


of iodide of potassium. 


As the tongue is always more or less coated, I | 


usually introduce my treatment by a dose of pills 
composed of— 
RK. Blue mass, 
Calomel, 


grs. x. 
grs. v. 
M. 


In three pills divide. 
and to be followed in three or four hours by a 


dose of sulphate of magnesia ; and without wait- | 


ing for the action of the pills and salts, I immedi- 
ately commence: 
R. Iodide of potassium, 
Tinct. hyoscyamus, 
Tinct. aconite leaves, 
Aque distil., 


3). 

Bi 
gtts. x1j. 
3 vj. 

A tablespoonful every hour, day and night, 
when the patient is awake; and I have the face 
bathed every two or three hours, and constantly 
covered with a linen cloth saturated with the fol- 
lowing solution : 

RK. Hyposulphite of soda, 

Carbolic acid, No. 1., 
Aque distil., 


This allays most promptly the burning and | 
itching sensation of the skin and face, and is in | 


no wise disagreeable. 
This treatment I have always found to arrest 
the erysipelas almost at once, and my patient to be 
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The patient then contin- | able to be about his room in four or five days. 





tions from Liebermeister. 





To be taken in one dose, | 
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My 
cases have not only escaped complications of con- 
gestion and inflammation of the brain, but of the 
throat also, and without the use of either iron, 
quinine, or wine, five-grain doses of iodide of po- 
tassium every hour have never disappointed me 
in their action; and without the vigor of thera- 
peutical enthusiasm, long experience has enabled 
me to declare, in my opinion, the internal use of 
iodide of potassium to be a specific for facial ery- 
sipelas. J. B. Jounson, M. D. 
Washington City, D.C. 


A Reply to Dr. Blackwell's Criticism of Prof. 
Germain-See. 


Eps. Mep. anp SurG. REPORTER:— 
My friend, Prof. Germain-Sée, referring to the 


| letter of Dr. Blackwell in the Reporter for July 7, 
| p. 26, desires me to make the following correc- 


tion: 

‘*Dr. Blackwell is a year too early in his cita- 
1 did not refer to the 
treatise of Ziemssen, but to a hand-book of Lie- 
bermeister on the ‘Pathology and Therapeutics of 
Fevers,’ published in 1875, one year after the ap- 
pearance of the volume of Ziemssen to which Dr. 
B. makes allusion. 

‘*Dr. Blackwell cannot be acquainted with this 
publication, or he would not have accused me of 
misrepresenting Liebermeister. 

‘-As for the temperature of the bath, it is not 
10°, but 16° to 20°C., which is the temperature 
indicated by me in the communication from which 
Dr. Hurd made his translation for the Reporter.” 

E. P. Hurp, M. D. 

Newburyport, Mass. 


NEWS AND MISCELLANY. 


Sir William MacCormac’s Opinion of Us. 

On the eve of his departure for England, this 
distinguished surgeon delivered an address in 
New York, in the course of which occurs the fol- 
lowing: 

‘*And now, on the point of returning to my 
own country, I can say that I go with only the 
happiest recollections of my visit here, and I may 


| add that I am not vain enough to believe that the 
| kindness and hospitality constantly showered 


upon me here were at all personal in their inten- 
tions, but rather that they are the expression, on 


| the part of the more highly-educated portion of 
| this community, of their love and respect for old 
| mother England, for ‘the old country,’ and for 
| ‘home.’ 
| incessant traveling since I came to this country, I 


During the eight weeks of my almost 


have heard but one expression—that of good-will 
—toward my own people, and I: wish now to as- 
sure you how cordially this feeling is reciprocated 
at home, and I hope that this feeling of mutual 
good-feilowship and good-will may never cease or 
become weakened.”’ 


Two Medical Societies on the Woman Question. 
We read in an October number of the Medizinal 

Zeitung that the Congress of Russian Naturalists 

and Physicians met this year at Odessa, over six 
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hundred members being present, of whom twenty 
were female physiciaus. The Congress adopted 
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The Manufacture of Crystallized Pepsin. 
The great advantages of using the crystallized 


unanimously a motion by Prof. Sklifassovsky ap- | form of this organic product are that it is tasteless 


proving of medical instruction for women, and 
asking the government to continue the provisions 
for maintaining it. 

This happened in benighted Russia. In the 
free and enlightened United States, just about the 
same time, the Philadelphia County Medical Soci- 
ety, refused by a heavy vote to admit to member- 
ship a female physician, solely on the ground of 
her sex. This is the same society that for years 
refused to permit even a member to take notes of 
its scientific discussions for publication, and would 
not allow any papers read before it to see the 
light, even in abstract, except through one ob- 
scure medium. It has become ashamed of this 
now, and does differently; it will also become 
ashamed of its action about female physicians. 
Meanwhile, a respectable minority in the society 
are ashamed of the position it at present holds be- 
fore the scientific thought of the age. 


A Novel Way of Removing Foreign Bodies from 
the Larynx. 


Prof. Agnew relates the following anecdote in 
the third volume of his System of Surgery : 

‘¢A physician of Lancaster county, Pa., of more 
than ordinary ability, but who was both rough 
and eccentric, was called in the night, in great 
haste, to a neighboring village, where the wife of 
a highly respectable farmer was in great distress 
from a bone which had become canght in the lar- 
ynx, and where it remained in spite of several 
efforts at its extraction. When he entered the 
room he found the woman upon the floor, resting 
upon her hands and knees. Without a moment’s 
hesitation, the doctor, taking in the urgency of the 
situation, gave her a forcible kick, which turned 
the patient head-over-heels, and, during the 
semi-revolution, dislodged the bone from her 
throat. The fortunate issue, in the deliverance 
of the woman from suffocation, atoned somewhat 
for the rudeness of the treatment, and gave a 
wonderful reputation to the doctor whose boot had 
proved more potent than the instruments of his 
predecessors.”’ 


Very True, But Very Regretable. 

We read in the Union Médicale that a mysteri- 
ous kind of personage installed himself as a doc- 
tor in the most frequented part of the Faubourg 
Montmartre. Admission could only be gained to 
his presence after infinite questionings. His name 
was a foreign one, and all his servants were bound 
over to secrecy. His consultation-room was, in 
consequence of all this, besieged from morning to 
night, until at last the attention of the police was 
attracted. A commissaire called upon him and de- 
manded an inspection of his diplomas, expecting 
to find him pale and trembling at the request. 
Nothing of the kind. The suspected practitioner, 
all smiles, opened a drawer of his bureau, and ex- 
hibited to his visitor documents which were per- 
fectly authentic. ‘‘And now that you have quite 
assured yourself, M. Commissaire,’’ said the doc- 
tor, ‘‘ pray do not betray me; for if my patients 
only get to know that I am a mere Doctor of the 
Medical Faculty of Paris, I shall see no more of 
them,’ 





and odorless, (or almost so), that it is not affected 
by changes of temperature-—a very important 
point—and that in proportion to bulk its digestive 
power is vastly greater. For these good reasons 
the crystallized is rapidly superseding all other 
forms of this useful and popular therapeutic 
agent. That manufactured by Dr. Carl L. Jen- 
sen,.of this city, has especially recommended it- 
self to us after close examination and repeated 
administration. There is no secret in its produc- 
tion, and Dr. Jensen’s success is due to his per- 
sonal skill, and to the constant care and thorough 
conscientiousness with which he carries on his 
manufacture. Wecan commend it as an agent 
which will not disappoint any one who desires an 
active principle of this nature. 


Marriage of Cousins. 

Dr. G. Hodges, in writing on this subject in the 
Brit. Med. Jour., September 22, 1883, says: 

‘* It may console a first cousin to reflect that 
such a man as Frederick the Great, of Prussia, 
was the offspring of one of the marriages to which 
he refers. Not only were Frederick’s parents first 
cousins, but his mother, a daughter of our George 
the First, was also the child of first cousins. It is 
worth noting, however, that Frederick’s pater- 
nal ancestors, with scarcely an exception, from 
the first Hohenzollern, were born of extraordinary 
mental activity and vigor ; while on his mother’s 
side the plain good sense of the Hanoverian 
Princes was as remarkable as the singular learn- 
ing and cleverness of some of the ladies of their 
family.’’ 


The Proposed New Hospital, Rome, Italy. 

According to the official notice, the plans are to 
include, of course, the necessary administrative 
offices, a medico-chirurgical hospital of 450 to 509 
beds, and a number of special departments for 
various classes of diseases. The hospital and 
polyclinical branches are to be constructed on the 
pavilion system, with buildings one story high. 
The separate wards are not to contain more than 
sixteen or eighteen beds. 


The Chinese Method of Determining Paternity. 

A correspondent of the Lancet tells the’ follow- 
ing: 

A basin or cup of clean water is obtained; the 
supposed father’s finger is cut, and then put into 
the water till some blood trickles; then the 
child’s finger is cut and placed in the water, and 
if thé two bloods immediately unite, the proof is 
complete. The magistrate is sometimes bribed, 
and the water tampered with. 


Damp Houses: a Pertinent Question About Them, 
Worthy of an swer. 


A correspondent of the Med. Times and Gaz. 
asks: ‘‘If dampness is the sole cause of the un- 
healthiness of new houses, why are not tents un- 
healthy in wet weather? I have,’’ he adds, 
‘* seen a good deal of tent life, and always found 
it agree with me.”’ 
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Items. 


—The erection of the new Garfield Memorial 
Hospital in Washington was begun recently. 

—The Presidency of the Section of Medicine of 
the French Association of Physicians has been 
conferred upon M. Nicaise, for 1884. The next 
Congress of the Association will be held at Gren- 
oble. 


—On Thursday, October 18, the remains of the 
distinguished Harvey were removed from the vault 
under Hempstead church in Essex, to the Harvey 
Chapel, and placed in a sarcophagus provided by 
the Royal College of Physicians of England. 

—Reports from London, of October 16, state 
that an outbreak of trichinosis is reported at 
Ermsleben, Russian Saxony. One hundred and 
eighty persons are suffering from the disease, and 
four deaths therefrom have occurred. 

—In the Lancet, October 20, 1883, Mr. W. 
Spencer Watson reports a case of left popliteal 
aneurism occurring fifteen months after the cure 
of an aneurism of the right femoral, compression 
of femoral with ligature of ox aorta, cure. 

—Mr. John P. Howard has announced his inten- 
tion of giving a new building for the medical de- 
partment of the University of Vermont, and of 
refitting the old building fora gymnasium. The 
cost will be about $40,000. This will make over 
$400,000 that Mr. Howard has given to the Uni- 
versity and the city within ten years. 

—The circular of M. Jules Ferry, ordering the 
revaccination of all the scholars in French public 
schools, is energetically protested against by cer- 
tain of the anti-vaccinationists, who have sent a 
strongly- worded address to the French President 
of the Council, in which they denounce his circu- 
lar ‘‘before all civilizations’? as an ‘‘inhuman, 
retrograde, unscientific, and arbitrary measure.’’ 


__—___——>>- «<a — 
OBITUARY NOTICES. 
DR. J. MARION SIMS. 


Dr. J. Marion Sims died suddenly from heart 
disease in New York, November 13, 1883. He 
was born in Lancaster district, South Carolina, 
January 25, 1815. He graduated at South Caro- 
lina College, Columbia, in 1832, and pursued the 
study of medicine at Charleston and at the Jeffer- 
son Medical College in Philadelphia. He settled 
at Montgomery, Alabama, in 1836, and soon 
achieved a wide reputation as a skillful operator 
in general surgery. Somewhat later his attention 
was turned to the treatment of diseases peculiar 
to women. In 1853 he settled in New York. In 
1857 he obtained from the Legislature a charter 
for the Woman’s Hospital of the State of New 
York. He also obtained a grant of land from the 
city of New York, 200 by 400 feet, on Forty-ninth 
and Fiftieth streets, between Lexington and 


Fourth avenues, and secured appropriations from | 
the city and State to the amount of $62,500. In | 
1861 Dr. Sims visited Europe, examined the vari- | 


ous hospitals, and was invited by the most emi- 
nent surgeons to perform operations in the great 
hospitals of Dublin, London, Paris, and Brussels. 
At different times he received decorations from 
the French, Belgian, Spanish, Portuguese, and 
Italian Governments, as a benefactor of mankind. 
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He returned home and made arrangements for the 
erection of a permanent hospital, on the pavilion 
plan. Dr. Sims again visited Europe with his 
family, and in 1866 he published Clinical Notes on 
Uterine Surgery, which was immediately translated 
into French and Germam. In 1870 he organized 
the Anglo-American Ambulance Corps, and ag 
Surgeon-in-Chief went with it to Sedan, on the 
eve of the great battle of August 31. Dr. Sims’ 
contributions to medical literature are mainly 
compact statements of his own experience and in- 
vestigations. 
— — >a 
W.G. H. NEWMAN, M. D. 


Dr. W.G. H. Newman, of Washington, D. C., died 
on the 6th of November, 1883, in the fifty-sixth 
year of his age. He was born in Somerset county, 
Maryland, was admitted at Jefferson College, Can- 
onsburg, Pa., read medicine with the distin- 
guished Dr. Nathan R. Smith, of Baltimore, grad- 
uated with the highest honors at the University 
of Maryland, and immediately settled in Wash- 
ington, where he continued to practice for thirty- 
four years. He was at one time a member of the 
consulting board of the Central Dispensary, of the 
Advisory Board of Columbia Hospital, attending 
physician of St. John’s College, physician-in- 
charge at St. Rose Industrial School, one of the 
Surgeons of Police for over twenty-one years, 
member of the old Board of Health, President of 
the Board of Visitors of Washington Asylum, and 
a member of the old City Council. At the time of 
his death he was a member of the Board of Direc- 
tors of Providence Hospital, Chief of Staff of St. 
Ann’s Infant Asylum, and attending physician of 
the lying-in ward of said Asylum. Resolutions 
were adopted in respect to his memory by the 
Medical Board of Providence Hospital, the Medical 
Board of St. Ann’s Infant Asylum, and the Medi- 
cal Society of the District of Columbia, on which 
oceasion eulogistic speeches were delivered by 
Prof. Johnson Eliot, Drs. Louis Machall, D. R. 
Hagner, and D. J. Kelly. On the day of his 
funeral, St. John’s College and St. Rose Industrial 
School adjourned in honor of his memory, and the 
Sisters from Providence Hospital, St. Ann’s Infant 
Asylum, St. Rose Industrial School, the professors 
of St. John’s College, and the Medical Society of 
the District of Columbia, attended the funeral in 
a body. The pall-bearers were Drs. N.S. Lincolu, 
Johnson Eliot, D. R. Hagner, Louis Machall, C. V. 
N. Cailan, and T. T. Mallan. 


——— 
QUERIES AND REPLIES. 


Dr. S., of Ala—We have carefully read the circular of the 
Medical College and Hospital which you sent us, and cannot 
see in its statements and offers anything which could be ob- 
jected to by an advocate of the Code of Ethics of the Amer- 
ican Medical Association. 

— 7-0 
MARRIAGES. 


DOWNS—SCHWARTZ.—At St. Joseph’s Church, Ft. Mad- 
ison, Iowa, on Tuesday, October 16, 1883, by the Rev. J. L. 
Gosker, John Downs, M. D., and Caroline Schwartz, both of 
Ft. Madison, Lowa, 

ROBINSON—AYRES.—At the Huntingdon Valley Pres- 
byterian church, October 31, 1883, by the Rev. J. J. Cowles, 
Orlando C. Robinson, M. D., and Miss Maggie C. Ayres, both 
of Huntingdon Valley, Pa. ° 





